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TREATISE, 

&c. 
PART.  II. 

OF 

SYMPTOMATIC  FEVERS. 

INTRODUCTION. 

We  have  now  confitlered  all  thofe  Fevers  which  deferve 
the  name  of  Idiopathic,  that  is,  which  arc."  not  fymptomatic  of 
fome  local  afFe£l:ion.  A  localaffe^lion  attends  the  eruptive 
Synochi  and  Exanthemata,  but  has  no  fhare  in  producing 
the  fever.  And  fuch  is  the  refemblance  of  the  different  ge^ 
nera  of  Idiopathic  Fevers,  that  it  would  not  perhaps  be  ge- 
neralifing  too  much  to  regard  the  whole  as  one  difeafe,  their 
differences  rather  marking  fpecies  than  genera.   . 

The  remaining  orders  of  E^  Cullen's  Pyrexia,  namely  the 
fecond,  fourth,  and  fifth,  the  Phlegmafi^,  Hemorrhagic,  and 
Profluvia,  eflentially  differ  from  them.  In  thefe  vv'e  fhall  find 
a  local  affeflion  the  primary  difeafe,  and  the  fever  fo  conftantly 
proportioned  to  it,  that  we  cati  almbft  always  judge  decilively 
of  the  degree  of  the  local  afFe£lion  by  obferving  that  of  the 
fever.     Hence  it  is,  that  the  principles,  on  which  the  treat- 
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ment  of  thefe  difeafes  is  founded,  differ  widely  from  thofc 
which  regulate  that  of  fevers  properly  fo  called,  and  the  ex- 
anthemata. For  thefe  reafons,  which  were  confidered  more 
at  length  in  the  general  Introdudlion,  I  have  divided  Dr. 
Cullen's  Pyrexia  into  two  clalTes,  abandoning  the  term  alto- 
gether, and  ufing  inftead  of  it,  the  circumlocutions,  Febres 
Idiopathicx  and  Febres  Symptomaticje. 

Symptomatic  Fever  was  defined,  a  primary  local  affec- 
tioji,  attended  with  increafed  temperature  and  a  frequent 
pulfe.* 

In  this  clafs  are  arranged  three  orders,  the  Phlegmafias,  He- 
morrhagiae  Febriles  and  Profluvia  Febrilia. 

The  firft  of  thefe  orders  was  defined.  Symptomatic  Fe- 
vers, in  which  the  local  afFedlion  is  either  an  external  in- 
flammation, or  a  fixed  pain  with  derangement  of  fome  in- 
ternal fundlion. 

Febrile  Hemorrhagies  were  defined.  Symptomatic  Fev'ers, 
in  which  the  local  atFeclion  is  a  flow  of  blood,  not  occafioncd 
by  external  injury. 

The  definition  given  of  the  laft  order.  Febrile  Profluvia, 
ivas.  Symptomatic  Fevers,  in  which  the  local  afFe£lions  is  an 
increafe  of  fome  excretion,  not  naturally  red. 

Before  we  enter  on  this  clafs  of  difeafes,  it  will  be  neceflary 
to  make  fome  obfervations  on  the  local  affe<3ions  which  form 
fo  eflential  a  part  of  them.  Inflammation,  Hemorrhagy,. 
and  Profluvium.  I  have  treated  of  their  definitions  and  no- 
fological  arrangement  in  the  general  Introdudlion. 

0/  Injlammatlon. 
Inflammation  was  dcfined,t  Rednefs,  and  f welling  with 

*  General  Introduction,  p.  28. 
t  Geoeral  Introduction,  p.  33. 
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feeat  and  pa'm.  This  is  a  fufficient  enumeration  of  its  fymp- 
toms.  It  varies  according  as  it  terminates  in  refolution,  fup- 
puration,  or  gangrene  5  according  ais  the  fuppuration  pro- 
duces a  well  or  ill  conditioned  fore,  &c.  but  of  fliis  hereafter. 

Of  the  Caufes  of  Inflammation. 

Alt  parts  of  the  body,  if  we  except  a  very  few,  the  cuticle, 
nails,  hardeft  parts  of  the  teeth,  and  hair,  are  fubjecl  to  inflam^ 
mation. 

The  ftrong,  vigorous,  and  plethoric  are  mod  liable  to  it.  A 
peculiar  ftrength  and  vigour  of  conftitution  indeed  feems  in- 
dependenrly  of  plethora  to  difpofe  to  this  difeafe.  •'  Thofe," 
Dr.  Millar  *  obferves,  "  of  a  thin  make,  rigid  fibres,  and  a 
*■*  quick  digeftion,  z^rc  liable  to  inflammatory  difeafes," 

Too  full  a  diet,  particularly  too  free  an  ufe  of  fermented 
liquors  may  be  regarded  as  the  chief  predifpofing  caufe  of 
fuch  difeafes.  All  caufes  which  check  habitual  difcharges, 
whether  artificial  or  natural,  efpeciaJly  the  excretion  by  the 
fkin,  and  all  caufes  which  confiderably  increafe  the  force  of 
the  circulation,  predifpofe  to  inflammation  ;  and  if  applied 
fuddenly  and  to  a  great  degree,  may  a£l  as  exciting  caufes. 

Such  are  the  caufes  of  inflammation  ailing  on  the  fyfiem 
"in  general ;  thofe  which  aft  locally  may  be  arranged  under 
t%ree  heads. 

1.  Whatever  increafes  the  impetus  of  the  blood  towards 
the  part. 

2.  Meehanica-I  irritation. 

3.  Chemical  irritation,  under  which  are  inchided  extremes 
of  tenaperatui-e. 

It  is  to  be  recollefted  that  the  effefts  pf  any  temperature  are 
not  proportioned  to  its  degree  only,  but  to  that  and  the  dif- 

*  Dr.  Millar  on  the  prevailing  Diseases  of  Great  Britain. 
A  2 
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ference  between  it  and  the  previous  temperature  of  the  part  to 
which  it  is  applied  ;  hence  fudden  changes  of  temperature  are 
apt  to  excite  difeafe.  There  are  few  caufes  of  fimple  inflam- 
mation more  frequent  than  fuddenly  warming  the  hands  or 
feet  when  chilled  with  cold. 

Irritation  wiir  fometimes  excite  inflammation,  not  in  the 
part  to  which  it  is  applied,  but  in  a  diflant  part.  Thus  we 
have  feen  in  confidering  eruptive  fevers,  that  inflammation  of 
the  Ikin  is  often  excited  by  irritation  of  the  bowels  j  and  in 
confidering  the  phlegmafias  we  fhall  find  this  obfeyvation  ftill 
more  ftrikingly  illuftrated. 

The  caufes  of  the  Phlegmafias  are  the  lame  with  thofe  of 
fimple  inflammation  ;  for  in  thefe  we  fhall  find  that  the  local 
aflfeilion  excites  fever,  not  becaufe  it  is  of  a  different  nature 
from  fimple  inflammation,  but  becaufe  it  is  mure  extenfive, 
or  fituated  in  a  part  of  greater  importance  and  fenfibility. 


Of  the  Nature  of  Inflammation,. 

Inflammation  forms  the  principal  part  of  fo  many  difeafes, 
that  to  determine  its  nature  is  an  obje£l  of  the  firft  im- 
portance. 

It  was  obferved,  in  fpeaking  of  the  modus  operandi  of  eme- 
tics,* that  fuch  is  the  conftitution  of  the  animal  body,  that 
whatever  injures  it,  excites  motions  calculated  to  correft  or 
expel  the  offending  caufe.  This  obfervation  we  found  illuf- 
trated  by  the  operation  of  emetics,  cathartics,  &c.  In  fuch 
cafes  we  can  readily  trace  the  motions  excited,  and  the  manner 
in  which  they  a6l,  but  cannot  trace  the  manner  in  which  the 
offending  caufe  excites  thefe  motions. 

Any  thing  greatly  offending  the  ftomach  excites  the  a£lion  of 
the  diaphragm  and  abdominal  mufcles  which  is  neceflary  for 

*  See  Vol.  1.  p.  153. 
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its  expulfion,  and  we  can  eafily  trace  the  way  In  which  the 
adion  of  thefe  mufcles  produces  its  efFed  ;  but  why  the  of- 
fending caufe  excites  thefe  miifcles  and  not  thofe  of  the  limbs, 
for  iexample,  we  cannot  tell.  The  final  caufe-  is  evident,  but 
the  efficient  caufe  is  involved  in  obfcurity. 
■  Till  we  are  enabled  to  trace  the  intervening  events  between 
the  irritation  of  the  ftomach,  and  the  adlioh  of  the  naufcks 
employed  in  vomiting,  our  knowledge  of  this  operation  muft 
be  imperfe6t.  And  iinperfe«9:,  we  have  reafon  to  believe,  it 
mufl:  ever  remain  ;  for  we  cannot  hope  that  our  feiifes,  af- 
filed by  all  that  art  can  do,  will  ever  dete<S  the  finer  motu-ns 
of  the  animal  fyftem  ;  the  changes  which  take  place  in  a 
nerve,  for  example,  when  it. conveys  impreflions,  or  obeys  ihe 
di6tates  of  the  mind. 

Moft  phyfiologifts  have  wifely  admitted  that  the  motions  of 
the  nervous  fyftem  are  placed  beyond  our  view  ;  and  thofe 
who  have  endeavoured  to  trace  them  have  only  ihevvn  the  fu- 
tility of  the  attempt.  In  pathological  enqiiirres,  therefore, 
the  changes  of- this  fyftem,  on  which  fenfation  and  motion 
depend,  are  overlooked;  and  we  coufine  ouifeives  to  tracing 
the  caufes  or  confequentes  of  fuch  changes,  and  when  we 
have  fucceeded  in  tracing  thefe  in  any  of  the  functions,  we 
confider  ourfelves  as  having  arrived  at  a  knowledge  of  that 
funfiion.  In  this  fenfe  we  fay  we  underftand  the  operatiori 
of  vomiting,  coughing,  &c.  and  if  we  are  right,  as  far  as  we 
attempt  to  go,  thefe  operations,  we  have  reafun  to  believe,  can 
never  be  better  underftood. 

Now  if  it  can  be  ihewn  that  inflammation,  like  vomiting 
and  coughing,  is  an  effort  of  the  fyftem  to  remove  an  offend- 
ing caufe,  and  if  we  can  trace  every  ftep  of  this  operation 
with  the  exception  of  the  changes  induced  on  the  nervous 
fyftem,  we  underftand  the  nature  of  infllatnmaiion  as  perfe£tiy 
as  that  of  any  funttion  of  the  body. 
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Let  us  take  a  view  of  the  opinions  which  have  prevailed  o» 
this  fubje(a,  and  fee  how  far  they  arc  well  founded. 

Of  thefe,  four  only  deferve  attention. 

X.  That  which  fuppofes  inflararaation  to  arife  from  a 
morbid  lentor  of  the  blood  clogging  the  minute  veflels. 

2.  That  y/hich  afcribes  it  tp  whpit  has  been  termed  error 
loci,  the  grofler  parts  of  the  blood  getting  into  yeffels  tqo 
fmall  to  tranfmit  them. 

3.  That  which  fuppofes  9  fpafm  of  tl^e  extreme  veflels  to 
he  the  caufe  of  this  difeafe. 

And  laftly,  that  which  fuppofes  it  to  confift  in  a  morbidly 
increafcd  adion  of  the  veflels  of  the  inflamed  part  j  and  this 
is  the  favourite  hyppihefis  of  the  prefent  day,  at  leaft  witi)  tl)c 
Phyficians  of  this  country. 

The  reader  will  readily  perceive  that  the  principle  of  the 
three  firft  doctrines  is  the  fame.  In  a|l»  obftrudion  i§  re- 
garded as  the  caufe  of  inflammation.  It  is  furprifing,  thjere- 
fore,  that  none  of  the  fupporters  of  thefe  opinions  thoiight  of 
trying  whether  or  not  obftru<Slion  is  capable  of  producing  in- 
flammation. Admitting  that  the  veflels  of  a  part  are  ob- 
flru£led,  it  does  not  follow  that  an  accumulation  of  blood 
will  take  place  in  the  part ;  the  blood  may  pafs  off"  by  anafto- 
mofing  branches^  or  the  veflels  may  refift  the  diftending  force. 
If  it  be  found  that  obftrudion  of  the  veflels  may  exift  without 
producing  any  fymptom  of  inflammation,  thefe  dodrine* 
mufl  be  abandoned. 

I  pafled  a  hot  wire  through  the  web  of  a  frog's  foot,  by 
which  the  flcin  about  the  hole  was  fhrivelled,  and  the  veflels 
obftru6ted,  no  fluid  of  any  kind  being  difcharged.  Here  an 
obflru£lion  was  produced,  furely  more  than  equal  to  what  take* 
place  in  many  inflammations  of  fmall  extent,  and  yet  no 
fymptom  of  inflammation  followed,  every  pari  of  the  wtb 
appearing  as  pale  as  before  the  experiment. 
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It  remains  to  enquire  how  far  the  opinion  of  inflamma- 
tion depending  on  a  morbidly  increafed  a6lion  of  the  velTels  of 
the  part,  is  well  founded. 

Whatever  may  be  the  arguments  now  brought  in  fupport 
of  this  opinion,  there  can  be  no  doubt  I  think  refpedling  its 
origin.  It  was  an  inference  from  the  miftaken  opinions 
which  prevailed  rerpe<Sling  the  caufe  of  animal  temperature. 

When  phyficians  believed  the  temperature  of  the  animal 
body  to  depend  on  the  fri£lion  of  the  blood  againft  the  fides 
of  its  veflels,  it  Was  a  neceflary  inference  that  when  the  tem-^ 
peraturc  of  any  part  is  increafed  above  the  ufual  degree,  the 
motion  of  the  blood  in  that  part,  the  only  acknowledged 
caufe  of  animal  temperature,  is  increafed  in  the  fame  pro- 
portion. *  But  the  velocity  of  the  blood  cannot  it  is  evident 
be  partially  increafed,  except  by  an  increafed  a6lion  of  the 
veflels  of  the  part.t 

*  '*  A  renixu,  pulsu,  compactu,  vasorumque  adhuc  meabilium  ati- 
*'  gustatione  a  tumore  obstructorum,  attritusfit  ingens  partium  liquidi 
"  inter  se,  in  solidum,  solidi  in  illas,  inde  calor  et  sstus."  Aph* 
Boerhaavii  382. 

t  "  The  phenomena  of  inflammation  all  concur  in  shewing  that 
**  there  is  an  increased  impetus  of  the  blood  in  the  vessels  of  the  part 
"  aifected  -,  and  as  at  the  same  time  the  action  of  the  heart  is  not 
**  always  evidently  increased,  there  is  reason  to  presume,  that  the 
*'  increased  impetus  of  the  blood  in  the  particular  part  is  owing  espe- 
♦<  cially  to  the  increased  action  of  the  vessels  of  that  part  itself."  Dr* 
CuUen's  First  Lines,  par.  239th.  "  Inflamed  vessels  seem  likewise  to 
*'  acquire  a  great  deal  of  additional  strength,  or  at  least  they  act  with 
"  greater  energy  than  formerly,  for  the  blood  is  observed  to  circulate 
"  zvithfar  greater  ^rapidity  through  an  injlamed,  than  through  an  un- 
«'  injlamed  part."  See  a  paper,  by  Mr.  Moore,  on  the  process  of 
nature  in  filling  up  cavities,  &c.  which  obtained  the  prize-medal  given 
by  the  Lyceum  Medicura  Londinense  for  1789.    It  seems  surprising 
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It  required  no  nice  experiments,  however,  to  d'lCccvti; 
that  the  circulation  is  as  rapid  in  many  of  the  cold,  as  in  fome 
of  the  warm,  blooded  animals;  and  confequently,  that  the 
above  dodrine  of  animal  temperature  is  erroneous. 

Wrh  this  do6lriHe,(  the  hypothefis  which  was  founded  on 
it  fhould  have  been  abandoned.  But  were  the  doctrine  true, 
the  queftion  would  fiill  remain  :  Does  the  blood  move  with, 
increafed  velocity  in  an  inflamed  part  ? 

It  will  hardly  be  believed  that  the  increafed  rednefs  of  ths 
part  has  been  adduced  as  an  argument  in  favour  of  this  hypo- 
thefis ;  for  although  we  were  affured  that  this  fymptom,  which 
can  only  depend  on  an  increafed  quantity  of  blood  in  the 
veflels,  *  arifes  from  their  increafed  adion,  it  would  be  ini- 
poffible  to  {hew  hovv  this  can  happen  ;  how  a  more  vigprous 
contradion  of  the  velTcls  can  enable  them,  to  receive  a  greater 
quantity  of  blood. 

I  need  hardly  remind  the  reader  of  what  is  generally  ad- 
mitted refpe(5ling  the  ftrudure  of  the  blood-vellels,  and  the 
manner  in  which  they  affift  the  heart  in  fupporting  the  circu- 
lation. 

Every  fyftole  of  the  heart  diftends  thofe  arteries  into  which 
it  immediately  propels  the  blood.  But  the  artery  is  furnifhed 
with  an  elarticcoat  which  refills  this  prefTure,  and  which,  im- 
mediately after  theimpulfe  which  dillendsit  ceafes,  begins  to 
refume  its  former  dimenfions,  contradting  the  diameter  of  the 
artery,  and  thus  preffing  the  blood  on  in  that  diredlion  where 
the  leaft  obftacle  is  oppofed  to  its  pafiTage. 

But  we  are  acquainted  with  no  body  fo  perfectly  claftic  as 

that  physiciani5  should  have  formed  so  decided  an  opinion  respecting 
the  slate  of  the  circulation  in  an  inflamed  part,  when  it  is  certain  that 
none  had  been  at  the  trouble  to  examine  it. 

■*  All  agree  that  in  inflammation  there  is  not  necessarily  any  extra- 
yasation  of  red  blood. 
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to  return  to  its  former  dimenfions  with  a  force  equal  to 
that  which  compreffed  or  diftended  it.  If  then  there  be  no 
power  inherent  in  the  arteries  by  which  the  blood  may  be  pro- 
pelled, but  a  degree  of  elafticity,  the  impetus  given  by  the 
heart  muft  not  only  be  fufricient  to  overcome  friilion  and 
other  caufes  impeding  the  circulation  in  every  part  of  the 
body,  but  alfo  to  admit  of  confiderable  diminution  from  the 
lofs  it  fuifers  indiftending  the  blood-veflels* 

it  would  be  improper  here  to  enter  on  the  various  argu- 
ments which  render  the  opinion  of  the  circulation  depending 
on  the  a6lion  of  the  heart  alone,  inadmiffible  ;  nor  is  it  ne- 
ceflary,  fince  this  opinion  I  believe  is  univerfally  abandoned. 
The  velfels,  then,  are  endowed  with  a  power  different' from 
mere  elafticity,  and  there  are  a  fufficient  number  of  obferva- 
tions  to  leave  no  room  to  doubt,  that  this  power  differs  only 
in  degree  from  that  of  the  heart,  that  is,  is  a  mufcular  power. 

Such-  are  the  powers  of  the  blood-veffels  ;  let  us  confider 
how  an  increafed  exertion  of  thefe  powers,  what  has  been 
called  a  morbidly  increafed  aftion  of  the  velTels,  in  any  part, 
can  there  occafion  a  morbid  accumulation  of  blood. 

When  we  fpeak  of  a  morbidly  increafed  a£lion  of  vefTels, 
do  we  allude  to  the  ftate  of  their  mufcular  coat  ?  As  this 
pofleiTes  tranfverfe  fibres,*  the  efFeft  of  unufual  contradioii 
mufl  be  an  unufual  diminution  of  their  area.  Do  we  mean 
by  morbidly  increafed  adion,  an  increafe  of  elafticity?  the 
confequence  of  this  can  only  be  a  greater  tendency  in  the 
veflel  to  preferve  its  mean  area. 

After  each  contra6lion  of  the  mufcular  coat,  the  elaftic  adls 
as  its  antagonift  till  the  veifel  arrives -at  the  mean  degree 
cf  dilatation  ;  there  is  then  no  farther  power  of  diftenfion 
inherent  in  the  vefiel. 

*  Seethe  Observations  and  Experiments  of  Haller  and  others. 
Vol,  II.  B 
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Tlie  only  power  by  which  the  vefTel  can  be  farther  diftended 
is  the  vis  a  tergo  \  after  the  veflel  arrives  at  its  mean  degree  of 
dilatation,  both  the  elaftic  and  mufcular  eoats  are  antagonifts 
to  the  vis  a  tergo,  to  the  force  propelling  the  blood  into,  and 
thus  tending  farther  to  diflend  the  velTel.  If  then  the  vis  a 
tergo  becomes  greater  than  in  health,  the  powers  of  refinance 
inherent  in  the  vefTel  remaining  the  fame,  or  if  the  latter  be 
weakened,  the  vis  a  tergo  remaining  the  fame,  the  velTel  mufl 
fufFer  a  morbid  degree  of  dilatation.  There  appear  to  be  no 
other  circumftances  under  Vv'liieh  a  veflel  can  fuffer  fuch  dila- 
tation. 

When  on  the  other  hand  the  powers  of  the  vefTel  remaining 
the  fame,  the  vis  a  tergo  is  diminifhed  ;  or  the  vis  a  tergo 
remahiing  the  fame,  the  powers  of  the  veflel  are  increafed,  a 
preternatural  diminution  of  their  area  is  the  eonfequence. 

In  the  one  cafe,  the  diftending  bears  too  great  a  proportion, 
to  the  refilling  force  ;  and"  preternattiral  diflehfion  is  the  eon- 
fequence. In  the  other,  the  refilling  bears  too  great  a 
proportion  to  the  diftending  force  j  and  preternatural  con- 
iraclion  is  the  eonfequence. 

But  it  is  faid  that  an  increafe  of  the  refifling  force,  that  Is, 
an  increafed  aclion  of  the  veifels  occaflons  increafed  rednefs. 
Increafed  rednefs  can  only  be  the  effect  of  an  increafed  quan- 
tity of  blood  in  the  part.  That  the  quantity  of  blood  in  any 
part  may  be  increafed,  either  the  area  of  its  veflels  mufl:  be 
increafed,  or  blood  mufl:  be  extravafated. 

Let  us  for  a  little  advert  to  the  only  attempt  to  reconcile 
the  phenomena  of  inflammation  to  the  popular  dodrine 
which,  as  far  as  I  know,  has  been  offered  to  the  public, 
namely,  that  by  Dr.  Fowler  of  Saliflbury,*  in  his  inaugural 

*  Previously  well  known  to  the  medical  world  by  his  Essay  on  Gal- 
vanism. 
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^ifiertation,  publifned  at  Edinburgh,  in  1793^,  entitled"  Quae- 

**  dam  de  Influnimatione.  ''' 

Dr.  Fowler's  attention  had  for  fome  time  been  turned  to 

the  fubjed  of  inflammation,  and   his  attempt  is  perhaps  as 

good  a  one  as  the  nature  of  the  cafe  admits  of;  how  far  it  is 

fuccefsful  the  reader  may  judge. 

In  defending  his  own  opinion,    Dr.    Fowler  is    led    to 

combat  that  propofed  about  the  year  1790,  by  Dr.  Lubhock 

and  Mr.  Allen  ;  *  but  in  ftating  this  opinion,  "  arle.rias  inflana- 

*•  matas,  quam  in  ftatu  fano  debiliores  efTe, "  he  appears  to  me 

to  commit  an  inaccuracy  which  runs  tlirough  many  parts  of 

itis  reafoning. 

According  to  the  theory  of  inflammation  which  he  combats 

if  I  take  the  fame  view  of  it  with  the  above  gentlemen,  it  is 

not  neceflary   that  the  velTels  fhould  be  in  a  [late  of  debility, 

their  adion  may  be  more  powerful  than  in  health  ;  it  is  only 

neceflary  that  the  proportion  which  their  adion  bears  to  the 

yis  a  tergo  fhould  be  iefs  than  in  health.     The  vis  a  tergo 

remaining  the  fame,  the  velTels  before  inSammation  can  taice 

place  according  to  thisdo£trine,  mufl  be  debilitated,  but  if  the 

vis  a  tergo  is  increafed,   as  in  Synocha,    inflammation  may 

*  It  has  been  asserted,  that  the  opiiiioii  here  alluded  to  is  of  much 
jolder  date  ;  and  that  imperfect  traces  of  it  are  to  be  found  in  the  works 
of  various  writers  cannot  be  deaietl,  but  their  observations  in  one 
passage  contradict  those  in  another,  so  that  Dr-  Lubbock  and  Mr. 
Allen  have  the  merit  of  having  first  advanced  the  opinion  in  a  con- 
pected  form,  and  of  having  separated  it  from  the  remains  of  the  old 
hypotheses.  Neither  of  these  gentlemen  have,  as  far  as  1  know,  pub- 
lished any  thing  on  the  subject,  nor  made  exjjerimei,ts  to  ascertain  the 
Iruth  of  their  opinion.  In  the  Medical  Society,of  Edinburgh,  I  iiave 
often  heard  Mr.  Allen,  with  great  perspicuity,  <tefend  his  opinion,  that 
the  vessels  of  an  inflamed  part  are  debilitated,  resting  his  defence 
on  Ih'.s  ground  alone,  that  it  is  the  only  supposition  by  which  we  can 
e;qMain  the  increased  redness  of  an  inflamed  part. 

B    2 
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take  place,  although  the  veffcls  of  the  part  acl  as  powerfully  as 
in  health,  or  more  fo.  But  after  the  inflammation  has  taken 
place,  as  they  are  fuppofed  to  be  preternaturally  diftended,  we 
muft  fnppofe  them  debilitated.  We  (hall  confider  Dr.  Fow- 
ler's obfervations  nearly  in  the  order  in  which  he  makes  them, 

**  li,  quiJDus  altera  ojjinio  maxirae  placet,  contendunt, 
^*  au6lam  a6lionem  arteriarum  partis  inflammaise  demon- 
*'  ilraricaloreimmodico,  qui  nunquatn  nifi  excurfu  fanguinis 
•*  incitatiori  nafcitur,  ■'^'  &c.  "  Calet  prscter  modum,  quia 
•*  (ut  omnia  qu;£  exhibet  animal  phenomena  demonllrant) 
"  caloris  evolutio  fere  femper  in  ratione  efl  arteriarum 
«•  a61:ionis.  "t 

It  is  true  that  the  temperature  of  the  animal  is  increafed 
when  the  circulation  becomes  more  rapid,  in  confequence  of 
exercife  for  example,  fo  that  the  blood  is  fent  more  frequently 
through  tlie  lungs ;  but  where  are  the  phenomena  which  prove 
that  an  increafed  adion  of  the  veiTcls  of  any  part,  increafes 
the  temperature  of  that  part  ?  The  only  inftance  to  which 
Dr.  Fowler  can  allude  is  that  of  inflammation,  for  in  no 
other  is  there  a  local  increafe  of  temperature,  fo  that  he  is 
here  begging  the  queflion,  the  very  fubjedl  of  difpute  is  whe- 
ther or  not  the  velfels  of  an  inflanied  part  are  in  a  date  of 
increafed  adion* 

I  may  refer  to  the  obfervations  and  experiments  of  Dr. 
Crawford,  Lavoifier,  Girtanner,  Hafl"enfratz,  and  almoft 
every  other  late  writer  on  the  fubjeft,  to  prove  that  blood 
does  not  evolve  caloric  in  proportion  to  the  velocity  of  its 
jnotion,  but  to  its  degree  of  decarbonifation.  ^ 

In  another  place  §  Dx.  Fowler  again  hegs  the  queftion  by 

*  Page  9.  ■  t  Page  24. 

I  Ml".  Ellis's  Inquiry  into  the  chajiges  induced   on    atmospheric 
air,  &c.  §  Page  18. 
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adducing  the  increafed  pulfation  in  an  inflamed  part  as  an  ar- 
gument for  his  opinion. 

Dr.  Fowler  is  at  much  pains  to  prove,  that  when  the  arte- 
rial trunks  fupplying  any  part  are  debilitated,  no  inflammation 
cnfues,*  h.  e.  that  when  the  vis  a  tergo  is  nearly  deftroyed, 
(for  let  it  be  recolleded  that  in  the  capillary,  not  in  the  larger 
arteries,  we  are  to  look  for  the  proximate  caufe  of  inflamma- 
tion, as  will  prefently  more  fully  appear)  inflammation  is  not 
the  confequence.  Nor  can  it  poflibly  be  To  according  to  the 
opinion  in  queftion.  The  adion  of  the  capillaries  cannot 
bear  too  fmall  a  proportion  to  the  vis  a  tergo,  when  their 
lofs  of  power  arifes  folely  from  a  diminution  of  the  vis  ^ 
tergo. 

Nor  are  the  following  obfervations  of  weight,  according  to 
the  view  I  have  taken  of  this  opinion. t  "  Sed  prsecipue  a 
*'  fenfu  pulfationis  in  parte,  quo  certe  indicatur,  diiferentiara 
"'  contra£tiones  inter  et  dilatationes  arteriarum  (ex  qua  pul- 
*'  fus  percipitur)  majorem  efle  in  inflammatis  quam  in  fanis 
**  arteriis."^  "  Nemo  fanus  negabit  arterias  tonfillarum  in 
"'  cynanche  maligna ;  artuum  in  rheumatifmo  chronico ; 
"  fcroti  in  hydrocele  ;  urethra  poft  gonorrhoeam  multo 
**  debiliores  elTe,  quam  in  cynanche  inflammatoria ;  in 
**  rheumatifmo  acuto ;  in  inflammatione  tefliculorum  ; 
"*  vel  denique  ineunte  gonorrhoea :  non  tamen  in  illis 
**  fed  in  his  exemplis  tumor  et  maximus  repentur,  et 
•**  vafa   fanguinea  turgidiora."§      As  the    degree  of  the  in- 

*  Pages  11,  12,  22. 

f  Whether  Dr.  Fowler  or  I  take  an  erroneous  view  of  Dr.  Lubbock 
and  Mr.  Allen's  ophiions,  ihey  only  can  determine.  Bui  whether  the 
doctrine  of  inflammation,  such  as  I  state  it,  is  just  (the  onl}'  point  in 
which  the  public  is  interested)  can  only  be  determined  by  an  appeal  t© 
^acts. 

+  Page  9.  §  Pages  12  and  13, 
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.flammatlon  is  not  proportioned  to  the  debility  of  the  vcfieis 
of  an  inflamed  part,  but  to  the  diminifhed  proportion 
of  their  power  to  the  vis  a  tergo,  the  greater  the  vis  a 
iergo,  ceteris  paribus,  the  more  confideiable  muft  be  the 
phenomena  of  inflammation.  It  is  not  difficult  to  explain, 
th-rrefore,  why  the ;  fwelling  and  other  phenomena  of  in- 
flammation are  more  confiderable  in  the  latter,  than  in  the 
former,  cafes. 

With  refpecl  to  the  argument  drawn  from  inflammation 
feeming  fometimes  to  reflore  the  vigour  of  debilitated  parts  .* 
it  may  be  obferved,  in  the  firft.  place,  that  the  opinion  Dr. 
Fowler  cumbats»  fuppofes  that  the  larger  arteries  of  an  in- 
flamed part  are  in  a  ftate  of  increafed  adion  ;  but  this  is  not 
Si.  fair  argument  in  favour  of  either  opinion,  as  we  can  by  no 
means  explain  in  what  way  inflammation  produces  this  ef- 
fed.  It  cannot  be  by  diredlly  rettoring  the  vigour  of  the 
blood-veflelb,  becaufe  we  know,  that  even  in  a  part  pievioully 
found,  inflammation  leaves  the  veflels  debilitated. 

But  Dr.  Fowler  endeavours  to  fuppoft  the  popular  opinioa 
by  experiments,  as  well  as  inferences  from  the  phenomna  of 
inflammation. 

He  quotes  an  experiment  of  Verfchuir  to  prove  that  al- 
though inflamed  veifelsare  contracted  in  fome  parts,  they  fuf*- 
fer  proportional  dilatation  in  otliers.  But  Verfchuir's  expe- 
riment was  made  on  a  large  veilel,  whereas  the  proximate 
caufe  of  inflammation  exifls  in  the  capillaries,  as  is  evident, 
with  the  affiilance  of  the  microfcope.  Befides  we  (hall  pre- 
fently  find  that  an  inflamed  vefTel  never  alTumes  the  appear- 
ance defcribed  by  Verfchuir. 

•'  Major  nempe,  aut  minor  portio  fanguinls  projicietur  in 
"  partes  dilatatas  arterise,  prout  major  minorve  portio  fit,  qus 
i^"  epartibus  contradis  extrudatur."f      This  mode  of  rea- 
*  Page  13,  t  Page  15. 
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foning  would  be  jud,  were  the  velTels  tubes  clofed  at  both 
end>^i  but.  what  prevents  the  blood,  which  is  extruded  from 
the  contra(^.ed  parts  of  the  veffeis,  from  moving  forward,  as 
we  fhall  F^nd  from  direft  experiment  it  does,  when  the  vefifel 
a£ts  with  increafed,  as  when  it  a£ls  with  its  ufiial,  force? 
The  only  difference  is,  that  in  the  former  cafe  the  blood 
irrcves  with  greater  velocity.  What  detains  it  to  occafion  a 
preternatural  dilatation  of  any  part  of  the  veffel  ?  To  account 
for  fuch  a  ftate  of  the  veffels,  we  mud  have  recourfe  to  the 
do6lrine  of  obfi;ru£tion,  which  we  Ihail  find  doubly  refuted, 
by  the  experiment  already  related,  and  the  experiments  which 
are  about  to  be  laid  before  the  reader. 

Dr,  Fowler  irritated  the  ear  of  a  rabbit  by  gently  rub- 
bing it ;  it  became  red,  but  foon  refumed  its  natural  colour  ; 
the  irritation  was  repealed  with  the  fame  efFedl:  more  than  ten 
times  in  a  quarter  of  an  hour.  "  Vim  contra<Stilem  arteria- 
"  rum,"  he  obferves,  "  minime  exhauftam  fuiffe  fridione, 
*•  ut  nonnulli  voFunt :  nam  fi  fuiifet,  omnino  improbabile  eft^ 
**  eamdem  (admoto  iterum  ftimulo)  tarn  cito  et  frequenter 
**  potuifle  redintegrari."  1  need  hardly  obferve,  that  any 
conclufion  from  this  experiment  is  begging  the  queftion. 
It  was  impolfible  to  afccrtain  how  long  a  time  is  neceffary 
for  reftoring  the  excitability  ^  but  his  conclufion  on  feveral 
other  accounts  is  exceptionable.  He  itill  keeps  his,  as  it  ap- 
pears to  me,  erroneous  definition  in  vievi-,  and  forgets  that  in- 
Sammatioa  may  be  excited  in  any  part  by  ftimulating  the 
larger  velTels. 

He  alfp  overlooks  a  fa£l  well  known,  and  which  mud 
flrike  every  one,  in  making  even  coarfe  experiments  on  the 
circulation,  that  the  farther  the  veifels  are  removed  from  the 
heart,  the  more  readily  they  are  debilitated.  I  have  feen  a  de- 
gree of  friction,  which  would  produce  no  fenfible  efFetl  on  a 
velfel  of  the  20th  or  30th  part  of  an  inch  in  diameter,  inftantly 
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produce  fuch  a  degree  of  debility  in  the  capillaries,  that  in  the 
fpace  of  a  few  feconds  they  were  diftended  by  the  vis  a  tergo 
to  two  or  three  times  their  former  diameters.  Might  not  the 
fridion  in  the  foregoing  experiment  then,  while  it  excited 
the  larger  arteries,  debilitate  the  capillaries  ?  Nay,  the  very 
circumftance  of  exciting  the  larger  arteries  is  fufficient  to  de- 
bilitate, by  overdidending,  the  capillaries  ;  but  as  foon  as  the 
fridion  was  removed,  the  preternatural  excitement  of  the 
large  arteries  ceafing,  the  capillaries  would  regain  their  vigour. 
If  it  be  only  granted  that  it  is  poffible  to  explain  the  pheno- 
mena in  this  way,  Dr.  Fowler's  inference,  it  is  evident,  is  in- 
validated. 

Of  his  experimicnt  in  which  the  trunk  of  an  artery  in  a 
rabbit's  ear  was  laid  bare,  it  is  only  neceffary  to  obferve,  as  of 
the  experiment  he  quotes  from  Verfchuir,  that  it  does  not  bear 
upon  the  point  in  difpute,  the  proximate  caufe  of  inflamma- 
tion having  its  feat  in  the  capillaries,  and  it  being  admitted  on 
all  fides  that  the  larger  vefTels  of  the  part  are  in  a  ftate  of  in- 
creafed  aSion. 

With  refpe£l  to  that  with  opium  on  the  ears  of  fix  rabbits  ; 
might  he  not  from  a  paralitic  limb  with  equal  accuracy  haVe 
drawn  the  conclullon,  "  Diftenfionem  partis  alicujus  arteris 
*'  non  ex  debilitate  tunicse  ejufdem  mufcularis  provenire  (quo- 
•*  niam  quo  magis  debilitata  eo  m-inus  diftenta  fuit  arteria)  i 
"  fed  ex  contra61:ionum  vigore  et  frequentia."*  In  fhort 
thefe  experiments  only  prove  what  cannot  be  queftioned,  thatf 
in  proportion  as  the  vis  a  tergo  is  leflened,  the  vefTels  are  lefs 
diftended. 

Of  the  colour  of  an  inflamed  part,  Dr.  Fowler  obferves, 

"  Rubet  etiam  fortaffe,  quia  plus  fanguinis  in  venas  propelli- 

"  tur,  quam  ab  eis  facile  poteft  reduci ;  aflione  earum  non 

"  pari  ratione,  ac  arteriarum  adau6la."t    But  how  it  is  afcer- 

•  Pages  22,  23.  t  Page  23. 
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Gained  that  the  veins  of  an  inflamed  part  are  more  debilitated 
than  the  arteries?  .  The  phenomena  of  inflammation  having 
forced  Dr.  Fowler  into  this  conceflion,  he  admits  almoft  all 
that  his  opponents  contend  for  ;  if  the  veins  are  in  a  (late  of 
preternatural  diftenfion,  they  mufi:  be  in  a  ftate  of  debility ; 
but  he  fays  the  arteries  are  in  a  (late  of  increafed  adion. 
Where  is  the  line  of  diftindion  between  a  capillary  artery 
and  the  vein  in  which  it  terminates  r*  He  adds  befides, 
««  Valde  porro  probabile  videtiir  ruborem,  magna  faltem  ex 
"  parte,  deberi  vafis  lymphaticis  fanguine  jam  turgidis."t 
The  colourlefs  are  a  principal  part  of  the  capillary  arteries. 
They  cannot  admit  the  red  particles  without  being  preterna- 
turally  didended.  And  confequently,  without  being  debili- 
tated. 

But  there  are  Purely  more  direct  and  Timple  means  of  de- 
termining the  quettion  than  thofe  adopted  by  Dr.  Fowler. 
It  is  only  necelTary  in  order  to  afcertain  whether  inflamma- 
tion conOfts  in  an  increafed  a£tion  of  the  veiTels,  to  induce  fach 
an  a£lion,  and  obferve  whether  inflammation  is  the  confe- 
quence.  Having  adapted  the  web  of  a  frog's  foot  to  a  micro- 
fcope,  I  now  and  then,  during  fome  minutes,  obferved  the  ve- 
locity of  the  circulation  which  continued,  as  far  as  I  could 
judge,  the  fame.  I  then  wetted  the  foot  with  didilled  fpirits, 
and  in  a  few  feconds  obferved  the  blood  in  all  the  velfels 
moved  with  a  greatly  increafed  velocity,  which,  as  1  condant- 

*  If  the  reader  will  take  the  trouble  to  view  through  the  microscooe 
by  transmitted  light,  the  edge  of  a  fish's  fin,  he  will  see  the  red  capil- 
lary arteries  running  into  their  corresponding  veins,  and  forming  with 
them  small  aicheF,  arranged  with  great  ie.5.u!ar;ty,  in  which,  .from  the 
degree  to  which  it  is  necessary  to  magnify  the  pait,  the  globules  of  the 
blood  seem  to  move  with  astonishing  velocity,  presenting  an  appear- 
ance striking  and  beauli;vil  beyond,  perhaps,  any  other  which  ilie 
microscope  affords. 

t  Page  23. 
VOL.    II.  C 
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\y  kept  the  web  raoift  with  fpirits,  continued  as  long  as  I  ob- 
ferved  it,  ten  minutes  or  a  quarter  of  an  hour.  But  during  no 
part  of  the  time  could  I  perceive  the  {lighted  fymptom  of  in- 
flammation, either  with  or  without  the  microfcope.  The  vef- 
fels,  inftead  of  appearing  redder  and  more  turgid,  were  evi- 
dently paler  and  fmaller  than  before  the  application  of  the 
fpirits.  I  farther  increafed  the  velocity  of  the  circulation  by 
throwing  on  the  web  the  concentrated  rays  of  the  fun  from 
the  fpeculum  of  the  microfcope,  and  Uill  with  rhe  fame 
efFecV, 

Is  it  not  a  fair  inference  from  what  has  been  faid,  that  the 
opinions  hitherto  maintained  ref  peeling  the  nature  of  inflam- 
mation, namely,  thofe  attributing  it  to  obftru6ling  lentor,/ 
error  loci,  fpafm,  and  increafed  a£iion  of  all  the  veflels  of  the 
part,  are  unfounded  ?  Let  us  now  confider  how  far  the  opinion 
which  afcribes  it  to  the  power  of  the  capillaries  bearing  too 
fmall  a  proportion  to  the  vis  a  tergo  is  correft.  If  it  is 
proved  to  be  fo,  the  foregoing  opinions  are  doubly  refuted  y 
and  with  refpecl  to  the  laft  of  thef'S,  as  it  has  been  fhewa 
that  where  increafed  adion  of  all  the  velfels  of  a  part  is  pre- 
fent,  inflammation  is  not  ;  if  it  can  be  fhev/n  that  where  in- 
flammation isprefent,  increafed  adion  of  all  the  veflels  is  not, 
the  inference  will  furely  be  conclufive. 

An  inflammation  had  been  excited,  I  do  not  know  how, 
in  the  web  of  a  frog's  foot ;  having  applied  it  to  the  micro- 
fcope, I  found  the  veflTels  of  the  part  greatly  dilated,  and  the 
motion  of  the  blood  extremely  languid.  In  feveral  places, 
where  the  inflammaion  was  greatefl:,  it  had  ceafed  altogether. 
It  was  at  once  evident,  on  obferving  the  part  through  the  rai- 
microfcope,  that  where  the  inflammation  was  greatefl-,  the  vef- 
fels  were  moft  diftended,  and  the  motion  of  the  blood  was 
floweft.     Nor  did  I,   in  one  inftance,  obferve  the  alternate 
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cantraillons  and  dilatations  fuppofed  by  Dr.  Fowler  to   be 
effential  to  inflamTiation. 

The  diftenfion  of  the  veffels,  which  in  the  healthy  ftate  ad- 
mit only  the  colourlefs  parts  of  the  blood,  was  apparent  ;  for 
in  the  inflamed  parts  a  much  greater  number  of  vefiels  ad- 
mitted the  red  particles  than  in  the  found,  and  theinterftices  of 
the  red  veflels  appeared  more  opake,  probably  from  the  en- 
largement of  innumerable  fmali  veffels,  ftili  too  fmall  to  ad- 
mit the  groffer  parts  of  the  blood. 

While  I  was  viewing  the  inflamed  web  it  occurred,  that  the 
inflammation  might  be  removed  by  ftinaulating  its  veffels,  which 
would  afford  an  additional  proof  of  the  opinion  before  us. 

With  this  view  I  wetted  the  inflamed  web  with  diflilled 
Cpirits,  at  the  fame  time  throwing  upon  it  the  concentrated 
rays  of  the  fun  from  the  fpeculum  of  the  microfcope.  The 
blood,  in  all  the  veflTels  except  in  thofe  of  the  mod  inflamed 
part,  began  to  move  with  greater  velocity,  and  in  proportion 
as  this  happened,  their  diameters  were  diminifhed,  their  inter- 
stices, bee  am.  e  lefs  opake,  and  the  rednefs  of  the  part  was  evi- 
dently leflcned. 

After  I  had  defpaired  of  reftoring  a£lion  to  the  veflcls  of 
the  mofl:  inflamed  part,  I  faw  the  blood  begin  to  move  flowiy 
in  a  vefiTel  which  ran  diredly  through  the  middle  of  it.  It 
foon  acquired  a  confiderable  velocity,  and  on  taking  a  fuper- 
ficial  view  of  the  part  through  the  microfcope,  the  courfe  of 
this  veffel  appeared  like  a  ftreak  of  a  lighter  colour  through 
the  middle  of  the  inflamed  part. 

As  I  had  not  in  this  experiment,  obferved  tlje  inflammation 
from  its  commencement,  I  repeated  it,  with  the  afliflan.ce  of 
the  Rev.  Mr.  Borafton,  on  a  fmail  fifh  (the  lampern), 

We  found  that  expofure  to  the  air,  produces  a  degree  of  in- 
flammation, evident  to  the  naked  eye,  in  the  fins  and  tail  of 
dtliis  6(h.     On  viewing  the  former  through  the   microfcope^ 
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we  obferved  the  circulation  become  more  languid,  and  the 
vefTels  enlarge  as  the  inflaramation  came  oh.  The  motion  of 
the  blood  in  the  raoft  inflamed  veffels  at  length  ceaied  alto- 
gether. 

By  gentle  fri^ion  and  applying  dlftilled  fpirits,  we  repeated- 
ly fucceeded  in  accelerating  the  motion  of  the  blood,  and  in 
proportion  to  the  velocity  of  the  circulation,  the  veffels  be- 
came evidently  paler,  the  deeper  red  returning  as  the  circula- 
tion became  more  languid. 

Gn  roughly  irritating  a  part  of  the  fin  where  there  was  no 
inflammation,  the  part  peing  pale  and  the  circulation  as  rapid 
as  natural,  the  motion  of  the  blood  was  for  a  fecond  or  two 
wholly  interrupted,  (Mr.  Borafton  obferved  the  part  while  I 
irritated  it;  the  force  I  ufed  having  compreflTed  the  veffels. 
The  vis  a  tergo,  however,  foon  forced  the  blood  into  them, 
anB  this  experiment  having  been  repeated  feveral  times,  both 
Mr.  Borafton  and  myfelf  favv  the  now  debilitated  veffels  of  the 
parts  which  had  been  irritated,  gradually  dilated  by  the  blood 
propelled  into  them,  till  the  veffels  having  acquired  many 
times  their  former  dimenfions,  the  parts  appeared  highly  in- 
flamed. The  motion  of  the  blood  at  the  fame  time  became 
extremely  languid,  and  in  the  moft  diftended  veffels  ceafed 
altogether.  Some,  even  of  thefe  lad,  we  fucceded  in  exciting 
to  a£lion,  and  in  propcrtion  as  the  motion  of  the  blood  was 
accelerated,  the  veffels  became  paler,  the  inflammation  being 
evidently  diminiOied,  In  thefe  experiments  there  was  no  ex- 
travafation  of  blood,  except  in  one  inftance,  in  which  the  vef- 
fels were  fo  roughly  irritated  as  to  wound  fome  ot  them. 

The    foregoing  experiments    having    been  made  on  cold 

blooded  animals,  to  obviate  any  objedtion  which  might  hence 

arife,  it  was  neceffary  to  repeat  them  on  an  animal  of   warm 

blood. 

The  ear  of  a  very  young  white  rabbit   feemcd   from  its 
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tranfparency  the  mofl  proper  fubjeft  for  fuch  experiments. 
It  was  accordingly  fubmitted  to  the  microfcope,  with  every 
advantage  of  light  that  could  poffibly  be  obtained,  but  the 
endeavours,  both  of  Mr.  Borafton  and  myfeif,  to  diftinguifh 
the  circulation  with  fufficient  accuracy,  were  fruitlefs.  I 
therefore  made  a  fmall  opening  through  the  flcin  and  mufcles 
of  the  abdomen,  through  which,  by  the  ftruggles  of  the 
animal,  a  portion  of  the  inteftines  and  mefentery  were  foon 
protruded.  I  then  brought  part  of  the  latter  within  the  field 
of  the  microfcope,  and  gently  irritated  it  with  the  point  of  a 
pair  of  forceps,  while  Mr.  Borafton,  who  has  been  much 
accuftomed  to  the  ufe  of  the  microfcope,  and  to  delineate  the 
objects  it  prefents,  obferved  the  effects  ;  the  account  of  which 
I  give  in  his  own  words,  with  engravings  from  the  drawings 
he  was  fokind  as  to  favour  me  with,  reprefenting  the  diiferent 
ftages  of  inflammation  from  its  commencement  to  its  height. 
That  the  reader  may  be  aifured  that  Mr.  Borafton's  account  is 
wholly  unbiaiTed,  it  is  proper  to  remark,  that  till  after  he 
defcribed  to  me  what  he  had  obferved  in  this  experiment,  he 
was  unacquainted  with  the  objedl  I  had  in  view  in  making  it. 

'•  The  large  arteries  and  veins  were  too  opake  to  admit  of 
"  my  diHinguiihing  the  motion  of  the  blood,  but  in  the 
."•fmall  vefTels,  which  were  more  tranfparent,  the  circula- 
"  tion  was  eafily  obfervable,  and  I  perceived'the  globules  of 
f*  the  blood  moving  along  with  great  rapidity,  but  not  in 
"'  fufficient  quantity  to  give  a  red  colour  to  the  vefTels.  The 
*'  appearance  of  a  fmall  portion  of  the  mefentery  on  its 
"  firft  examination,  is  given  at  fig.   i. 

'*  After  a  few  minutes  expofure  to  the  air,  the  vefTels  be- 
*'  came  vifibly  enlarged,  and  in  fome  parts  afTumed  a  reddifh 
»•  colour,  while  the  velocity  of  the  blood  was  proportionably 
i^  diminifiied.  .    .     ■ 

i"  As  foon  as  a  part  of  the  mefentery,  which  lay  within 
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"  the  field  of  obfervation,  ar>d  appeared  alraofi:  colourkfs, 
*'  was  irritaTed  vv^ith  the  point  of  a  fmall  pair  of  forceps,  a 
"  red  fp't  appeared,  as  in  fig.  2.  In  a  few  feconds  it  in- 
"  creafed  in  fize,  the  adjacent  parts  of  the  vefiels  were 
**  diftended,  ar^id,  the  current  of  blood  becoming  lefs  rapid, 
'•  v^as  for  feme  diftance  (lightly  tinged  with  a  red  colour,  as 
*♦  reprefented  in  fig.  3. 

*•  This  enlargement  of  the  velTels  gradually  extended  till 
**  the  part  prefented  the  appearance  of  fig.  4.  The  circula- 
•'  tion  was  at  this  time  extremely  languid,  and  at  length  was 
"  not  difcoverable  at  all.  When,  jn  this  laft  ftage  the  tno- 
"  tion  of  the  blood  was  entirely  flopped,  a  reddiih  fliade  was 
"  feen  to  have  difFufed  itfelf  over  thofe  parts  of  the  niem- 
"  brane  contiguous  to  the  inflamed  veifels  :  fee  fig.  5.  " 

The  reddilli  fhade  here  mentioned,  was  evidently  owing 
to  the  irritation  and  diftenfion  having  produced  a  flight  rup- 
ture of  fome  of  the  veffels,  by  which  a  fmall  quantity  of 
blood  efcaped. 

It  appears  then,  from  the  foregoing  experiments,  that  the 
ftate  o;  the  capillaries  in  an  infiamed  part  is  that  of  preterna- 
furul  diflenfion  and  debility.  That  of  the  larger  veflels  may 
be  afcertained  without  the  aid  of  the  microfcope.  Unaflifted 
by  glafles  we  readily  perceive  that  they  do  not  fuffer  a  fimilar 
diftenfion,  and  the  increafed  pulfation  of  the  arteries  fuSci- 
ently  evinces,  their'increafed  adion.  Nor  is  this  increafe  of 
adion  fo  obfcure  as  to  be  observed  with  difficulty  ;  I  have 
often,  in  inflammatory  afFedions  of  the  jaw,  applied  the 
finger  to  the  external  maxillary  artery,  both  where  it  paffes 
over  the  bone,  aad  after  it  airumes  the  name  of  labialis,  and 
in  rheumatic  affecStions  of  the  head  to  the  temporal  arteries, 
and  perceived  them  beating  vvi*h  unufual  force.  The  reader 
will  find  authors  obferving.that  an  unufually  ftrong  beating  in 
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the  arteries  indicates  that  inflammation,  if  not  prefent,  is 
about  to  begin  in  the  parts  fupplied  by  them. 

It  is  to  be  obferved,  that,  although  inflammation,  as  was 
evident  from  feveralof  the  foregoing  experi.nents,  ^  begins  in 
the  capillaries  ;  if  it  continues,  the  circulation  in  the  fmalleft 
veffels  being  obilru(5l;ed  by  their  debility,  thofe  immediately 
preceding  them  will  foon  begin  to  be  didended,  and  confe- 
quently  debilitated,  fo  that,  in  inflammations  which  have 
lafted  long,  the  veflels  preceding  the  capillaries,  in  the  courfe 
6f  Girculation,  as  well  as  the  capillaries  themfelves,  are  dif» 
tended.  Thus  when  the  lampern  was  firPc  expofed  to  the 
air,  the  inflammation  in  the  fins  and  rail  aflumed  the  appear- 
ance of  a  flight  blulh,  in  which  it  was  difficult  with  the 
naked  eye  to  difcover  any  veffels.  But  after  feme  time 
had  elapfed,  vefTels  of  a  confiderable  fize,  were  feen 
creeping  through  the  inflamed  parts.  It  is  evident  that  this 
cannot  g6  very  far,  becaufe  when  the  vefiels  preceding  the 
Capillaries  have  lofl  their  power,  the  circulation  is  no  longer 
in  any  degree  fupported  in  the  latter,  and  gangrene  foon  en- 
ilies. 

When  the  larger  arteries  are  debilitated,  and  confequently 
diftended,  in  the  firft  inflance,  the  difeafe  which  may  be 
termed  turgefcenc^,  or  partial  plethora,  is  of  a  nature  very 
different  from  intfemmation.  In  this  cafe  there  is  little  or 
BO  accumulation  of  blood  in  the  capillaries,  as  appears  from 
their  being  pale  or  only  llightly  turgid,  the  vis  a  tsrgo,  from 
the  debilitated  (tate  of  the  larger  velTels  being  too  v/eak  to 
occafion  preternatural  diftenfion  in  them.      They,  therefore, 

*  Particularly  from  viewing  through  the  microscope  the  fin  of  the 
Jampern,  and  luesentery  of  the  rabbit,  while  exposure  to  the  air  was 
exciting  inflammalion  in  (.hem. 
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more  or  lefs  perfedly,  retain  their  power,  and  as  long  as  thef 
larger  veffels  can  fupply  them  with  blood  preferve  the  circu- 
lation, fo  that  the  ftates  of  turgefcence  and  inflammation  are 
oppofite.  In  the  one  cafe,  the  a£lion  of  the ,  capillaries  is 
weak,  compared  with  that  of  the  larger  veiTels  ;  in  the  other, 
the  a6lion  of  the  larger  veffels,  compared  with  that  of , the 
capillaries.  The  jullnefs  of  this  diftindion  will,  I  think, 
appear  more  fully  as  we  proceed  in  confidering  the  phenomena 
of  inflammation.  On  the  difference  of  thefe  dates  feems  to 
depend  for  example,  all  the  difference  between  the  cold 
apople6lic,  and  the  furious  phrenitic. 

In  the  latter  we  find  on  infpe£ling  the  brain,  a  general 
rednefs  in  the  parts  affedled,  indicating  diftenfion  of  the 
capillaries  \  in  the  former  often  little  or  none  of  this  appear- 
ance,   but  an  evident  diftenfion  of  the  larger  veiTels. 

The  difference  between  what  is  called  a£live  aind  pafllve 
inflammation  feems  to  depend  on  the  degree,  in  which  the 
arteries,  fupply ing  the  vis  a  tergo  to  the  debilitated  veflels,  are, 
excited. 

We  (hall  find  that,  in  the  cqre  of  inflammation  by  refolu- 
lution,  in  proportion  as  the  debilitated  veffels  are  excited  to 
a£lion,  the  ad^ion  of  the  larger  arteries  abates,  and  the  in- 
flammation is  cured  as  foon  as  the  proper  balance  is  reftored 
between  the  larger  arteries  and  the  capillaries^-. although  the 
veffels  are  upon  the  whole  in  a  date  qf  greater  debility,  than 
previous  to  the  attack  of  the  difeafe.  And  that  fuch  is  the 
cafe  appears  among  a  variety  of  more  diredl  obfervations, 
from  this  confideration  alone,  that  when  the  inflammation  is 
of  fuch  importance  and  extent  that  the  increafed  adion  of 
the  larger  veffels  extends  to  the  heart,  fo  that  the  inflammation 
is  attended  with  general  increafed  adiion  of  the  vafcular 
fyftem;  we  obferve  that,  as  the  inflammation  yields,  the  ge- 
neral excitement  fubfides,  and  that  when  the  inflammation  is 
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removed,  the  whole  fyftem  is  left  in  a  ftate  of  greater  debility 
than  before  the  difeafe. 

In  fhort,  inflamniiation  feems  to  confifl:  in  the  debility  of 
the  capillaries  followed  by  an  increafed  afiion  of  the  larger 
vefTels,  and  is  terminated  as  foon  as  the  capillaries  are  fo  far 
excited,  and  the  large  arteries  fo  far  weakened  by  the  preter- 
natural adlioh  of  the  latter,  that  the  power  of  the  capillaries 
is  in  due  proportion  to  the  vis  a  tergo. 

The  fymptoms  of  inflammation,  we  have  feen,  are  rednefs, 
fwelling,  increafed  temperature  and  pain. 

It  appears  from  what  was  faid  above,  that  it  is  fo  difficult 
to  account  for  the  increafed  rednefs  of  an  inflamed  part  by  the 
popular  do3:rine,  that  this  fymptom  alone  feems  fufficient  to 
invalidate  it.  According  to  the  opinion  we  have  jufl;  been 
confidering,  the  increafed  rednefs  is  a  confequence  of  inflam- 
mation, loo  evident  to  require  any  comment.  We  fhall  pre- 
fently  have  occafion  to  conhder  why  the  rednefs  is  of  the  florid 
kind,  and  affumes  a  purplifh  hue,  where  there  is  a  tendency 
to  gangrene. 

To  account  for  the  fwelling  of  an  inflamed  part  by  the  com- 
monly received  hypothefis,  it  is  aflTerted  that  inflammation  is 
always  accompanied  by  efFufion  into  the  cellular  fubftance, 
for  it  is  impoflible  even  to  conceive  how  a  more  vigorous  ac- 
tion of  the  veffels  can  occafion  their  general  dilatation.  Of 
this  mode  of  explaining  tiie  fwelling,  it  may,  in  the  fir  ft 
place,  be  obferved,  that  it  has  never  been  fhewn  that  any  de- 
gree of  efFufion  neceflarily  attends  inflammation  ;  but  admit- 
ting that  it  does,  the  fwelling  fhould  be  white  as  in  anafarca, 
not  red,  for  we  certainly  know  that  there  is  no  efFufion  of 
red  blood.  Befides,  on  examining  an  inflamed  part  through 
the  microfcope  by  tranfmitted  light,  it  is  at  once  evident  that 
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its  increafed  fize  is,  at  lead  in  great  part,  occafioned  by  vcfleTs 
turgid  with  red  blood. 

IMay,  on  the  common  hypothefis,  it  is  even  difficult,  as  Dr, 
Fowler  confefTes,*  to  account  for  the  pain  of  an  inflamed  part, 
which  is  doubtlefs  the  confequence  of  the  preternatural  diften- 
fion  of  the  capillaries,  and  which  is  often  pulfatory  corref- 
ponding  with -the  pulfation  of  the  larger  arteries  which,  being 
in  a  (late  of  increafed  excitement,  tend  at  every  contraction 
farther  to  dilate  the  capillaries,  the  fenfibility  of  which  is  in- 
creafed by  the  unufual  accumulation  of  arterious  blood,  for 
the  whole  blood  of  an  inSamed  part,  we  ihall  find,  in  what 
j-s  called  a<5live  inflammation,  is  arterious-  The  pain  remits 
as  the  blood  becomes  venous,  which  only  happens  in  propor- 
tionals a  tendency  to  gangrene  fiiperveneSo 

The  increased  temperature  appears  to  be  no  lefs  a  nceflary 
confequence  of  the  debility  of  the  capillaries.  This  fynjip- 
tom  which  we  have  reafon  to  believe  firlt  fuggefted  t^e  popu^ 
lar  opinion,  now  that  the  old  hypothefis  refpecSlring  the  caufe 
of  animal  temperature  is  refuted,  is  wholly  inexplicable  upon 
that  opinion.  It  feems  impoflible  to  conceive  how  an  in- 
creafed 'a6lion  of  the  veflels  of  a  part  can  occafion  an  increafs 
of  its  temperature. 

To  thofe  who  are  acquainted-  with  the  late  chemical  difco- 
veries  refpe£ting  the  caufe  of  animal  temperature,  it  is  almoft 
fuperfiuous  to  point  out  why  debility  of  the  veflels  of  a  part^ 
and  confequent  accumulation  of  blood  in  it,  is  attended  with 
increafed  temperature. 

As  animal  temperature  feems  to  be  chiefly  t  fupported  by 

•  P.  24. 

•j-  Many  of  the  secreted  fluids  having  a  less  capacity  for  caloric  thaa 
the  blood,  secretion  must  be  regarded  as  one,  though  probablya^ver  y 
inferior  Source  of  animal  temperature. 
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the  change  of  the  blood  from  the  arterial  to  the  venous  ftate, 
by  which  its  capacity  for  caloric  is  leffened,  and  as  this  change 
•is  conftantly  going  on,  wherever  there  is  an  accumulation  of 
arterial  blood,  there  mufl:  alfobe  an  increajTe  of  temperature. 

It  may  be  urged  as  an  objedion  to  this,  and  at  fird  fight  it 
appears  a  confiderable  one,  that  if  the  velocity  of  the  blood  in 
an  inflaped  part  be  much  diminished,  it  will  not  be  prepared 
for  the  evolution  of  caloric,  fmcc  it  is  not  fent  through  the 
lungs  fo  frequently  as  blood. fupplying  parts  where  the  circu- 
lation is  more  rapid,  and  we  know  that  it  is  chiefly  *  in  the 
Jungs  that  it  is  prepared  for  this  process.  But  it  appears  from 
a  variety  of  obfervations,  that  although  the  temperature  of  an 
inflamed  part  is  increafed,  any  portion  of  its  blood  mufl:  evolve 
lefs  caloric  than  the  fame  quantity  of  blood  in  a  healthy  part. 

The  experiments  of  Dr.  Crawford,  Dr.  Fordyce,  Mr. 
Huntef ,  and  others,  prove  that  in  proportion  as  the  tempera- 
ture is  iwcreafed,  the  evolution  of  caio^Ic  from  the  blood  is 
diminifhed  ;  and,  that  when  the  blood  is  raifed  to  a  degree, 
but  a  very  little  higher  than  the  natural  temperature,  it  ceafes 
altogether.  Whatever,  therefore,  be  the  accumulation  of 
blood  in  any  part,  no  more  caloric  can  be  evolved  than  is  fuf- 
ficient  toraifethe  temperature  to  this  degree. 

Befides,  although  the  blood  continues  to  evolve  caloric  till 
it  arrives  at  this  temperature,  yet  each  portion  conftantly 
evolves  lefs,  the  nearer  it  app-roaches  to  it.+  To  place  what 
is  here  {aid  in  a  clearer  point  of  view,  let  us  fuppofe  that  a 
quantity  of  blood  as  49,  evolves  a  quantity  of  caloric  capable 

*  It  has  been  found  by  experiment  that  the  blood  undergoes  the 
same  change,  though  in  a  less  degree,  on  Xhe  surface  of  the  body  as 
in  the  lungs. 

t  See  the  experiment  of  Dr.  Crawford,  by  which  he  shews  that  the 
higher  the  temperature  in  which  the  animal  is  placed,  the  less  caloric 
iy  evolved  from  the  blood. 

S   2 
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of  raifing  the  temperature  of  the  part  to  98°,  and  fuppofe 
100°  the  highefl:  temperature  in  which  blood  evolves  caloric, 
then,  if  this  part,  inftead  of  being  fupplied  with  a  quantity 
as  49,  be  fupplied  with  a  quantity  as  50,  the  temperature  of 
the  part  will  not  be  increafed  to  100^,  which  ought  to  be  the 
cafe,  making  allowance  for  the  increafed  fize  of  the  part,  it 
each  portion  of  blood  evolved  the  fame  quantity  of  caloric  as 
when  the  temperature  was  at  98*^.  But  the  temperature  of 
the  part  being  increafed  we  (hall  fuppofe  to  98°  30',  each 
portion  evolves  lefs  caloric.  Then  fuppofe  the  quantity  of 
blood  as  60j  and  that  this  quantity  evolves  caloric  fufficient  to 
raife  the  temperature  to  100°,  it  is  then  evident  that,  although 
the  temperature  of  the  part  is  raifed,  each  portion  of  the 
blood  evolves  ftill  lefs  caloric  than  when  the  temperature  was 
98  30'.  It  is  alfo  evident,  that  after  the  temperature  is  in- 
creafed tQ  100*^,  that  is,  as  high  as  it  can  be  raifed  by  the 
blood,  the  only  efFe6l  of  every  frefh  portion  of  blood  accumu- 
lated in  the  part,  will  be  to  diminidi  the  quantity  of  caloric 
fupplied  l*»y  every  other,  by  fupplying  part  of  that  which 
raifes  the  temperature  to  100. 

From  all  which  it  is  evident,  that  the  greater  the  quantity 
of  blood  accumulated  in  any  past,  the  lefs  is  the  wafte  of 
that  principle,  whatever  it  be,  by  means  ot  which  caloric  is 
evolved,  and  therefore  that,  if  it  receives  a  lefs  fupply  of  this 
principle,  it  alfo  requires  a  lefs  fupply  of  it.  The  vvafte  of 
this  principle  in  the  whole  inflamed  part  is  greater  than  it  was 
when  the  part  was  found;  but  the  wafte  of  it  in  any  par-p 
ticular  portion  of  its  blood  is  lefs  But  it  is  only  in  proportion 
to  the  walte  of  this  principle,  that  the  blood  aifumes  thq 
venous  colour ;  hence  the  florid  appearance  of  an  inflame4 
prt. 

Were  this  a  proper  place  for  fuch  difcuflions,  it  would  hOi 
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eafy  to  fhew  that  the  late  experiments  of  Mr;  Ellis,*  throw 
additional  light  on  this  fubjed.  They  fet  afide  feme  of 
the  mod  prevalent  opinions  refpefting  the  office  of  the  lungs, 
and  confequently,  refpe6ling  the  procefs  by  which  the  ca- 
pacity of  the  blood  for  caloric  is  increafed  in  this  organ,  and 
the  additional  caloric  is  fupplied. 

It  appears  from  fome  experiments  of  Mr.  Hunter,  on  the 
temperature  of  inflamed  parts,  that  it  is  much  lower  than, 
from  what  we  perceive  by  the  fenfe  of  touch  in  external  in- 
flammations, we  Ihould  be  inclined  to  fuppofe.  Mr.  Hunter 
found  that  it  did  not  at  any  time  exceed  the  temperature  at 
the  heart,  fo  that,  according  to  thefe  experiments,  inflamma- 
tion did  not  produce  a  greater  evolution  of  caloric  than  is 
capable  of  raifing  parts  at  fome  diftance  from  this  organ,  but 
not  immediately  expofed  to  the  influence  of  the  air,  about 
one  degree.  He  made  his  experiments  on  various  animals, 
of  different  temperatures.  According  to  thefe  experiments, 
then,  the  additional  caloric  evolved  in  an  inflamed  part,  mak- 
ing allowance  for  its  increafe  of  fize,  is  only  one  in  97  or 
98.  Now  if  we  fuppofe  the  quality  of  blood  in  an  in- 
flamed part  only  double  of  that  in  the  found  part,  (and  I  have 
no  hefitation  in  faying,  from  what  I  have  obferved  with  the 
afilfl;^nce  of  the  microfcope,  that  it  is  often  many  times  as 
much;  the  wafte  of  that  principle  by  which  the  bljod  evolves 
caloric  muft  be  diminilhed  about  one  half,  or  fo  nearly  one 
half,  that  the  dirrerence  may  be  overlooked. 

It  feems  probable,  however,  that  Mr.  Hunter's  experi- 
ments were  not  quite  accurate,  we  know  that  the  blood  is 
capable  of  evoivmg  caloric  at  a  higher  temperature  than  that 
ftated    by  him  j    but   this   allowed,  the    above  ftatement  is 

^  Mr.  Ellis's  Treatise  on  the  changes   induced  on  atmospheric 
§ir,  &c, 
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nearly  accurate,  the  blood  certainly  ceafing  to  evolve  caloric 
at  a  temperatiire  a  few  degrees  higher. 

Admitting  that  the  temperature  may  be  raifed  eight  degrees, 
the  ftarement  will  then  be  thus:  a  quantity  ot  blood  as  i, 
gives  98  :  a;  2-  gives  jo6.  In  the  latter  inftance  the  fame 
quantity  ot  blood  fupplies  little  more  than  half  the  quantity 
o.f  caloric,  that  is  allowing  tor  the  increafed  fize  of  the  part. 
But  the  quantity  of  blood  in  an  inflamed  part  is  at  leaft 
fix  times  that  in  the  found  part.  Then  fuppofing  the  fize 
of  the  part  doubled,  we  (hall  have  the  following  proportions. 

The  quantity  of  blood  multiplied  by  6. 

The  fize  of  the  part  by  -     -     -     -     3. 

The  proportional  quantity  of  blood  therefore  multiplied 

by    -    -    ~    ------    3- 

Thus  we  have  a  quantity  of  blood  as  i,  evolving  caloric 
fufficient  to  raife  the  temperature  of  the  part  to  98^  ;  and  ^ 
quantity  of  blood  as  3,  raifing  it  to  106°. 

According  to  this,  a  very  rude,*  but  I  believe,  n^oderate 
flatement,  the  wafte  of  the  prineiple  by  which  caloric  is 
evolved  from  the  blood  in  an  inflamed  part,  is  about  three 
times  lefs  than  in  the  fame  part  when  found  ;  fo  that  we 
readily  account  both  for  the  increafed  temperature  and  arte- 
rial colour  of  the  blood,  although  the  rapidity  of  the  circu- 
tion  is  greatly  leffened. 

But  may  not  the  rapidity  of  the  circulaton,  it  may  be  faid, 
be  fo  much  leffened  as  not  to  be  compenfated  for  in  this  way  I 


*  It  is  evidently  impossible  in  this  case  to  arrive  at  perfect  accuracy, 
as  we  can  never  determine  exactly  how  much  the  quantity  of  blood, 
or  size  of  the  part,  is  increased.  All  that  can  be  looked  for  is,  to  be 
assured  that  we  do  not  assume  too  much.  There  is  every  reason  to 
believe,  that  the  quantity  of  blood  in-  an  inflamed  part  is  often  mere 
thaa  six  times  that  which  circulates  in  it  while  sound. 
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W^jen  the  circulation  ceafes  altogether,  as  in  the  moft  in- 
.fiatned  parts  in  the  foregoing  experiments,  when  confequently 
there  can  be  little  or  no  fupply  of  that  principle  by  which 
caloric  is  evolved  from  the  blood,  what  then  pteferves  the 
increafed  temperalwre  and  florid  colour  of  the  part  r  The 
ificrtfafed  temperature  and  florid  colour  then  difappear  ;  the 
part  afifumes  a  purplifh  hue^  and  foon  becomes  gangrenous. 

One  fymptom  of  inflammation  ftill  remains  to  be  corfi- 
tdered,  which  is  not  indeed  mentioned  in  the  definition,  as, 
however  remarkable  in  many  cafes,  it  is  often  diftinguiihed 
•with  difficulty,  namely,  the  increafed  pulfation  of  the  large? 
aiPtertes  of  the  part  ;  and  in  the  Phlegmafise,  of  the  heart  and 
whole  arterial  fyftem. 

The  final  caufe  of  this  fymptom  is  fufficiently  evident ;  as 
^e  inilamed  vefTels  ar^  debilitated,  an  increafe  of  the  vis  a 
tergo  is  at  once  a  means  of  promoting  the  circulation  in  the 
part,  and  ftimulating  the  debilitated  veffels  to  action.  Thus 
we  find,  that  wherever  ihe  vis  a  tergo  is  much  diminiilitd,  the 
circulation  in  an  inflamed  part  is  apt  to  fail  altogether.  Wc 
iball  find  inde  ed  that  gangrene  is  often  xhe  <:onfeqwence  of  the 
vis  a  tergo  being  too  giedt,,and  confequently  overttretching 
the  vefTels  of  the  inflamed  pan:  5  fo  thai  a  principal  objeil  in 
the  treatment  of  inflammation  is  to  regulate  this  power. 

Here  it  may  be  objeded,  that-  increafrng  the  vis  a  tergQ> 
muft  always,  by  farther  diftending  the  debilitated  veflels,  tend 
to  inci'eafe  the  inflammation.  It  certainly  appears,  from  what 
has  been  faid,  that  inflammation  may  arife  eitber  from  a  debi- 
lity of  the  capillaries,  or  an  increafed  vis  a  tergo.  If  from 
the  latter  caufe,  it  can  only  be  cured  by  diminifhing  the  vis 
a  tergo,  which  is  lelFened  in  proportion  as  the  excitability  of 
the  larger  arteries  is  diminifeed  by  their  -exceffive  kdion,  or 
as  we  diminifh  it  by  means  we  are  i  mmediately  to  confider. 
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When  the  inflammation  arifes  from  the  debility  of  che  capiU 
laries,  the  vis  a  tergo,  it  is  true,  alfo  fometimes  becomes  too 
powerful,  but  are  we  not  often  obliged  to  have  recourfe  to 
means  which  increafe  it,  to  bark  and  wine  ?  And  would  not 
means  to  increafe  the  vis  a  tergo  be  neceffary  in  all  cafes  of 
inflammation  which  originate  from  debility  of  the  capillaries, 
did  not  the  nature  of  the  fyftem  itfelf  fupply  them  ?  If  the 
veflTels  of  an  inflamed  part  can  no  longer  be  excited  to  due 
36lion  by  the  ufual  vis  a  tergo,  the  mofl:  evident  means  of  ex- 
citing them  is  an  increafe  of  this  ftimulus,  on  which  their 
adlion  at  all  times  depends.  Increafing  the  vis  a  tergo,  cer- 
tainly muft  farther  diflend,  but  whether  that  farther  diftenfion 
farther  debilitates,  or  excites  to  action,  will  depend  on  the 
degree  of  excitability  which  remains  in  the  veflels* 

The  next  ftep  is  to  enquire  into  the  efficient  caufe  of  thcj 
increafe  of  the  vis  a  tergo,  but  here  our  inquiry  is  neceflTarily 
bounded  by  an  obfticle  which  I  have  already  had  occafion  to 
confider.* 

The  increafed  vis  a  tergo  may  in  fome  meafure  depend  on* 
the  increafed  fl:imulus  applied  to  the  larger  veflels,  by  the  im- 
pediment to  the  paflage  of  the  blood  through  the  debilitated 
capillaries.  But  when  more  diftant  veflels,  and  particularly 
when  the  whole  fyPcem  is  afFeded,  we  cannot  attribute  it  to 
this  caufe,  efpecially  when  we  reflefl  that  the  flighteft:  inflam- 
mation of  an  important  vifcus,  the  ftomach  for  inflance,  will 
excite  fever,  while  a  very  extenfive  inflammation  in  the  fkin 
or  mufcles  is  often  unattended  by  it.  We  are  forced  there- 
fore, for  an  explanation  of  thefe  fa6ts,  to  look  to  the  nervous 
fyflem.  But  to  trace  the  changes  which  here  take  place  in  it, 
and  the  manner  in  which  thefe  excite  the  larger  arteries  in  in- 
flammation, is  as  impollible  as  to  trace  the  changes  produced 
*  See  the  4lh  and  5th  Pages  of  this  Volume. 
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in  it  by  an.  emetic,  and  the  manner  in  which  they  excite  the 
adion  of  the  abdominal  tnufcles,  and  diaphragm.  Neither 
in  the  cafe  of  vomiting  nor  inflammation  can  we  deted  the 
changes  induced  on  the  nervous  fyftem  ;  but  if  what  has  been 
faid  be  juft,  we  underftand  the  nature  of  the  one,  as  well  as 
that  of  the  other. 

I  might  now  (hew  in  what  manner  the  operation  of  the  re- 
mote caufes  is  explicable  on  the  do£lrine  of  inflammation  wc 
are  confidering,  and  confequently  tends  to  fupport  it.  But 
when  we  recollect,  that  it  appears  from  the  foregoing  experi- 
ments, that  whatever  diminiflies  the  a£lion  of  the  capillaries  of 
the  part  occafions,  and  whatever  increafes  it  tends  to  remove, 
inflammation,  the  manner  in  which  mofl:  of  the  remote  cau- 
fes a<Sl  is  too  evident  to  require  any  comment. 

If  inflammation  arife  from  the  diminifhed  proportion  of 
the  power  of  the  capillaries  to  the  vis  a  tergo,  it  will,  it  is  evi- 
dent, be  mofl:  apt  to  fupervene  under  the  three  following  cir- 
cumftances.  i.  In  a  (late  of  plethora,  becaufe  then  all  the 
veflels  are  overdiflended,  and  confequently  any  caufe  tending 
farther  to  diflend  any  of  them,  whether  it  be  a  caufe  debili- 
tating them,  or  increafing  the  vis  a  tergo,  will  be  more  felt 
than  in  health.  2.  In  a  flate  of  general  excitement,  becaufe 
then  the  vis  a  tergo  is  every  where  ftrong,  and  confequently 
apt  to  occafion  diftenfion  of  the  veflTels  wherever  any  degree 
of  debility  occurs.  3.  In  a  flate  of  great  general  debility, 
becaufe  then  the  vital  powers  in  any  part  are  more  ieafily  im- 
paired than  in  health.  Thefe  are  the  flates  of  the  fyftem,  it 
has  been  obferved  above,  which  are  found  to  predifpofe  to  in- 
flammation.    In  the  firft  and  fecond  the  inflammation  is  ge- 

o 

nerally  of  that  kind,  which  has  been  termed  a6live,  the  vis  a 
tergo  is  confiderable,  the  larger  arteries  being  readily  excited 
to  increafed  adlion.     In  the  lafl,  it  is  what  has  been  termed 
VOL.    II.     .  E 
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J)a'l!ive  inSammation,  the  larger  arteries,  in  proportion  as  tht 
fyi\em  is  debilitated,  being  lefs  readily  excited. 

The  greater  the  general  debility,  the  greater,  it  is  evident^ 
muft  be  the  partial  debility  before  inftammation  can  take 
place,  becaufe.boWever  debiltiated  the  ^eflelsof  any  part  may 
be,  inflammation  will  not  fupervene  if  the  vis  a  tergo  is  debi- 
litated in  the  fame  proportion  ;  hence  in  very  debilitated  ilates 
of  body  inflammation  foon  runs  to  ga'ngrene,  as  happens  in 
the  inflammations  fo  readily  excited  in  typhus,  &c.  Nay,  in 
cafes  of  extreme  debility  an  injured  part  rtins  to  gangrene  al- 
tnoft  vv'ithout  any  fymptom  of  inflammation,  the  vis  a  tergo 
being  too  feeble  to  diftend  the  veflels,  however  mnch  debili- 
tated. 

Of  the  Terminations  of  Inflammation. 

The  moft  common  terminations  of  inflammation  are.  Re- 
iblution.  Suppuration,  and  Gangrene. 

Of  the  firft  there  is  little  to  be  added  to  what  has  been 
faid.  We  have  feen  in  the  foregoing  experiments  that,  in 
proportion  as  wc  fucceed  in  exciting  the  capillaries  of  an  in- 
ftamed  part,  we  relieve  the  inflammation.  When  an  inflam- 
mation is  cured  by  refolution,  that  is,  without  the  deftruc- 
tion  of  any  of  the  parts  it  occupies,  the  vis  a  tergo  has  fuc- 
teeded  in  reftoring  the  proper  adioa  of  the  capillaries.  Re-. 
folution  is  often  promoted  by  an  effufion  from  the  inflamed 
veifels,  for  when  the  veffels  are  fo  much  debilitated  by  diflen- 
fjon  that  the  only  effect  of  the  vis  a  tergo  is  farther  to  diflend 
them,  there  is  no  hope  of  exciting  them  to  a£lion  without  di- 
minifhing  the  volume  of  therr  contents.  Sometimes  a  veffel 
'gives  way,  and  the  inflammation  terminates  by  hemorrhagy, 
when  this  does  not  happen,  the  fluid  difcharged  is  often  feruni 
or  coagulable  lymph.     If  the  inflammation  has  its  feat  in  n 
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fcaeting  organ,  its  fecretion  is  gene-rally  increafed,  and  fotne- 
times,  particularly  on  fecreting  furfaces,  the  fluid  difcharged 
we  fhall  find  is  a. true  pus,  for  it  will  appear  that  the  forma- 
tion of  pus  is  not  always  attended  with  a  de.(lru£Hon  of  parts. 
Whether  the  termination  by  a  fecretion  of  pus,*'  the  textura 
of  the  parts  remaining  entire,,  deferves  the  name  of  fuppu- 
ration  or  refolution,  it  is  of  little  confequence  to  enquire.  It 
belongs  to  the  latter  according  to  .the  fqnfe  in  which  I  ufe  the 
terms. 

The  refolution  of  inflammation  is  fometimes  promoted  by  % 
difcharge,  not  from  the  part  itfelf,  but  fome  other,  often  fropj 
a  neighbouring  fecreting  organ,  fomtimes,  particularly  wher^ 
the  whole  fyftem  is  affedled,  by  a  difcharge  of  blood  in  confe- 
quence &f  the  rupture  of  vefifels  in  fome  of  thofe  parts,  wher© 
.they  are  moft  numerous  and  ddicate,  the  intejaal  na,?es^ 
Jungs,  &c. 

When  inflammation  terminates  by  luppuratiGa,  there  is  ^ 
,deftru£lion  of  a  certain  portion  of  the  inflamed  part,  in  con- 
fequence of  which  a  cavity  termed  an  abfcefs,  is  formedj 
which  from  the  firft  is  'nlled  with  pus,  the  quantity  of  which 
incrcafes  in  proportion  as  the  cavity  enlarges. 

It  has  been  a  pjevalent  opinion,  that  pus  is  nothmg  more 
than  ferum  difcharged  dt^ring  the  inflammation,  and  chapged 
byftagnation.  It  is  now  generally  admitted,  however,  that 
the  experiments  of  Sir  John  Pringle.t  and  M.  Gaber,|  at 
one  time  regarded  as  conclufive,  do  not  warratJt  the  inferejace? 
pf  thefe  writers. 

*  We  shall  presently  have  occasion  io  co.nsider  the  properties  of 
this  fluid. 

t  The  Appendix  to  Sir  John  Pringle's  work  on  the  Diseases  of  tl^e 
Army. 

I  Miscell.  Taurin.  vol.  ii. 
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M.  Brugman,  in  the  firft  fedlion  of  the  fecond  chapter  of  his 
Puogenia,  haS  afcertained  that  the  fediment  from  the  ferum  is 
not  the  fame  with  purulent  matter.  "  Necjuvat  unum  alte- 
*•  rumve  prsdicatum  habuilTe  commune,  aut  externo  habitu 
"  quodammodo  convenire.  Quid  enim  inde,  nonneet  cre- 
"  mor  ladis  varia  cum  pure  communia  habet  ?  Utrumque 
"  album  eft  vifcidum  blandiflimumque." 

In  the  fecond  feflion,  Brugman  compares  pus  with  thecoa- 
gulable  lymph  of  the  blood,  in  the  third  with  the  buffy  coat, 
in  the  fourth  with  the  mufcular  fibre,  in  the' fifth  with  fat ; 
and  from  all  his  experiments  concludes,  "  Naturam,  corrup- 
**  tione  vel  partium  qualiumcumque  putredine,  tanquam  me- 
•'  dio  in  creando  pure,  non  iJti."  This  inference  is  confirmed 
by  the  obfervations  of  Mr.  Home,*  who  made  a  very  eon- 
clufive  fet  of  experiments  on  this  fubje6l. 

He  found  pus  formed  by  a  biiftering  plaifter  in  twenty-four 
hours ;  by  means  of  the  microfcope  he  from  time  to  time 
examined  the  difcharge  while  it  was  being  changed  from  a 
colourlefs  fluid  into  pus.  In  another  experiment  he  found 
that  pus  is  formed  by  irritating  the  urethra  in  the  Ihojt  fpace 
of  five  hours,  and  that  in  half  an  hour  the  difcharge  begins  to 
affumethe  purulent  appearance. 

He  alfo  found  that  it  has  not  this  appearance,  when  it  is 
firft* poured  out,  but  acquires  it  while  it  remains  on  the  in- 
flamed furface,  and  that  this  change  takes  place  as  readily, 
although  the  matter  difcharged  be  removed  while  it  ftill  re- 
mains colourlefs,  provided  tiie  proper  temperature  be  pre- 
ferved,  as  when  it  remains  on  the  part.  It  is  promoted  by 
pxpofure  to  the  aij", 

Mr.  Hunter  was  led,  from  the  phenomena  of  inflammation 
tp  regard  pps  as  a  fecreted  fluid.     He  found  vei]els  formed  in 

'*  A  Treatise  on  the  Properties  of  Pus,  by  Everard  Home,  Escj. 
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extravafated  blood  and  lymph,  and  fuppofes  that  in  the  extra- 
vafated  lymph,  which  precedes  the  formation  of  pus  in 
wounds,  a  fyftem  of  vefTels  is  formed  for  the  fecretion  of  this 
fluid. 

Mr.  Home  adduces  feveral  fa6ls  to  countenance  this  opinion. 
In  performing  the  operation  for  ftrangulated  hernia,  he  ob- 
ferved  the  intettinesfmooth  and  poUlhed,  an  inflammation  fu- 
pervened  and  fpeedily  proved  fatal,  and  the  body  was  opened 
within  twenty-four  hours  after  the  operation.  On  various 
parts  of  the  inflamed  inte{tines,  whofe  furface  the  day  before 
had  been  uniformly  fmooth,  there  were  found  fmall  malfes 
of  extravafated  lymph  in  which  veflels  were  formed.  Pus, 
he  obferves,  is  more  readily  formed  by  fecreting  furfaces,  on 
the  flcin  for  example  and  in  the  urethra,  than  in  the  body  of  a 
mufcle.  Many  proofs  of  the  tendency  of  fecreting  furfaces  to 
form  pus  will  occur  in  confidering  the  Phlegmafi^e.  The 
part  in  which  pus  is  about  to  be  formed  afllimes  a  more  vaf- 
cular  appearance,  that  is,  more  of  the  appearance  of  a  gland  ; 
and  pus  bears  much  refemblance  to  feme  fecreted  fluids,  par- 
ticularly milk  and  the  pancreatic  juice. 

Independently  of  thefe  reafons,  which  Mr.  Home  juftly 
confiders  as  favourable  to  the  opinion,  if  it  can  be  Ihewn  that 
pus  is  different  from  any  of  the  component  parts  of  the  blood, 
and  that  neither  thefe  nor  the  folids  are  by  auy  fpontan'eous 
change  convertible  into  pus,  the  only  opinion  which  feems  to 
remain  is,  that  pus  is  a  fecreted  fluid.  We  have  no  other 
proof  of  the  nature  of  many  fecreted  fluids,  for  the  fecretion 
of  which  the  glandular  ftrudure  is  at  lealt  as  obfcure,  as  in 
the  cafe  of  fuppuration  ? 

But  the  manner  in  which  pus  is  produced  is  of  lefs  confe- 
quence  than  a  criterion  to  difl:ingui(h  it  from  other  fluids, 
which  in  fome  pafes,  we  Ihall  find,  is  an  objed  of  the  firll 
importance.  ^ 
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Chemical  analyfis,  it  is  probable,  will  never  enable  us  t4 
diftinguifh  pus  with  (ufHcient  eafe  to  render  the  diftinfiioji 
ufetul  Moft  animal  fubftances,  when  chemically  analifed* 
give  very  fimilar  refults.  Other  means  of  diflinguilhing  it  have 
therefore  been  looked  for. 

M.  Brugman,*  Mr.  Dajw.in.t  gnd  others  indeed  have  at- 
tempted to  diftinguilh  it  in  ihe  former  way.  To  determine, 
however,  with  certainty  the  prefence  of  pus,  by  their  criteria, 
fuppofing  them  accurate,  requires  more  experimental  nicety 
than  is  pofleffed  by  the  generality  of  practitioners.  The  moft 
ufeful  tells,  as  far  as  I  am  capable  of  judging,  srethofe  pro- 
pofed  by  Mr.  Hunter  :^  Its  coagulation  by  fal  ammoniac,  and 
globular  appearance  through  the  microfcope.  If  to  thefe  we 
add  fome  of  the  moft  remarkable  of  its  other  propertieSi,  we 
ihall  feldom  be  at  a  lofs  to  difttinguifti  it. 

The  following  is  the  fele6lion  made  by  Mr.  Home.  Pus 
is  of  the  confiftence  of  cream,  its  colour  is  whitilh,  it  has  a 
maukifh  tafte.  When  cold  it  is  inodorous,  when  warm  it 
has  a  peculiar  fmell.  Examined  by  the  microfcope  it  con- 
fifts  of  femi-opake  globules,  and  a  tranfparent  colourlefs 
fluid,  which  is  coagulated  by  fal  ammoniac.  Pus  may  b^ 
evaporated  to  drynefs  without  coagulating.  Its  fpecific  gravity 
is  greater  than  that  of  water.  It  does  not  putrify  readily. 
It  is  not  readily  diffufed  in  cold  water.  In  warm  water  it  is 
readily  diffufed,  and  remains  dift'nfed  after  it  cools. 

It  is  a  property  of  pus  that  it  feparates  readily  from  the 
fore,  difcovering  granulations  on  the  places  it  covered. 

Mucus  is  the  fluid  from  which  it  is  of  moft  confequence  to 

*  Brugnian's  Piiogenia.         \ 

f  Experiments  determining  a  criterion  between  mucilagvpous  an4 
purulent  matter,  by  Mr.  Charles  Darwin. 

%    Mr.  Home's  paper,  just  alluded  to. 
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diftinguife  puis,  which  may,  for  the  moft  part,  be  readily 
done  by  the  foregoing  properties.  With  rcfpedi  to  the  teft 
ihoft  comoion^ly  employed  for  this  pur.pofe,  derived  from  the 
fpecific  gravity  of  the  two  fluids,  it  is  very  fallacious.  The 
foecific  gravity  of  the  mucas-of  thofe  cavjties  to  which  the  air 
B  not  admitted,  is  greater  than  that  of  water,'^  and  even  in  thofe 
to  which  the  air  has  freeaceefs,  it  becomes  fo,  if  the  mucus 
is  allowed  to  ftagnate,  by  which  its  thinner  parts  are  ab-forbed. 
It  is  not  uncommon,  as  I  have  oftem  obferved,  for  mucus 
expectorated  in  the  morning,  when  it  has  Iain,  during  the 
Bight,  in  the  trachea  and  its  branches,  to  fink  in  water ;  and 
on  the  other  hand,  when  pus,  which  is  fpecifically  heavier 
than  water,  has  entangled  fmall  globules  of  air,  which  fre- 
q«eni!ly  happens  in  that  which  comes  from  the  Irnigs,  it  will 
remain  fofpended  in  water,  f 

From  the  other  animal  fiuids,  which  bear  a  refensblance  to 
fas,  Mr.  Home  points  out  the  following  means  of  diftin- 
giiifiiing  it. 

From  chyle  it  differs  in  its  globules  being  larger,  and  in  its 
hot  coagulating  by  expofure  to  the  air  and  a  high  tem- 
perature. 

The  globules  of  the  pancreatic  juice  are  fmallerthan  thofe 
of  pus. 

Solutions  of  animal  fubftances  contain  flakes  inftead  of  glo- 
ijules,  or  at  the  fame  time  w-ith  globules. 

The  globules  of  milk  are  nearly  of  the  fame  fize  with  thofe 
of  pus,  but  much  more  numerous.  Milk  coagulates  by  runnet ; 
pus  does  not.  Milk  contains  oil  and  fugar  which  arc  not 
found  in  pus. 

Pus  rs  diftinguifhed  from    the    difcharge    of    ill-condi- 

*  Mr.  Darwin's  paper  just  alluded  to. 

t  «'  Corrosive  sublimate  coagulates  mucus  but  not  pus,"  Mr.  Dar- 
win's paper. 
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tioned  fofes,  by  the  latter,  when  examined  by  the  microf- 
eope,  being  found  to  contain  a  flaky  matter ;  and  from  the 
difcharge  of  blifters,  by  this  containing  neither  flakes  nor 
globules. 

It  has  been  the  opinion  of  fome^i  that  pus  may  be  formed 
without  previous  inflammation.  This  opinion  Mr.  Home 
combats,  and  obferves,  that  the  matter  difcharged  where  there 
had  been  little  or  no  previous  inflammation,  differs  materially 
from  true  pus.  Inftead  of  being  globular,  it  has  a  curd-like 
appearance,  and  contains  flakes. 

The  formation  of  proper  pus  feems  to  depend  much  on 
the  ftate  of  the  circulation  in  the  part,  and  in  the  fyftcm  in 
general.  The  author  juft  mentioned  found  that,  cet.  par. 
pus  is  more  apt  to  degenerate  the  farther  it  is  from  the  heart, 
and  relates  a  flriking  inftance,  in  which  a  caufe,  afFeding  the 
whole  fyftem,  produced  at  one  time  a  fudden  alteration  in  the 
difchargeof  the  fores,  in  no  lefs  than  twenty  patients.  From 
a  fudden  change  of  weather,  inftead  of  a  well  formed  pus, 
coagulable  lymph  was  fpread  over  their  furface  like  melted 
tallow,  adhering  to  it  with  fuch  force  that  it  could  not  be 
feparated  without  injur}'.  Few  have  long  attended  hofpitals 
without  having  occafion  to  make  fimilar  obfervations. 

The  difcharge  from  ill-conditioned  fores  is  very  various, 
Inftead  of  coagalable  lymph  or  a  flaky  difcharge,  they  often 
pour  out  a  thin  ichorous  matter,  which,  examined  with  the 
microfcope,  is  found  to  contain  few  cr  no  globules.  It  is 
often  mixed  with  blood,  probably  in  confequence  of  its 
eroding  fome  of  the  fmall  veflels. 

Mr.  Home  made  fome  experiments  to  determine  whether 
true  pus,  as  fome  have  fuppofed,  is  capable  of  eroding  the 
animal  folids,  the  refult  of  which  is,  that  the  purer  the  pus, 
the  lefs  of  this  property  it  has,  and  that  the  pureft  pus  is  a 
very  mild  fluid. 
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When  fuppuration  Gommences  in  an  inflamed  part,  the 
pain  and  rednefs  generally  abate,  the  temperature  falls  nearer 
to  the  healthy  degree,  *  and  the  throbbing  becomes  more 
fenfible.  In  the  phlegmafige  we  (hall  find  the  commence- 
ment of  fuppnratlon  indicated  alfo  by  certain  fymptoms  af- 
fe6\ing  the  fyftem  in  general. 

The  matter  of  an  abfcefs  is  either  abforbed  or  difcharged, 
if  it  is  well  conditioned,  the  cavity  is  obliterated  either  by  its 
fides  growing  together,  or  by  its  being  filled  up  by  an  opera- 
tion of  nature,  termed  granulation,  from  the  new  parts 
appearing  in  the  form  of  fmall  red  grains.  When  this 
procefs  is  moft  favourable,  the  granulations  are  of  a  florid 
red  colour,  and  proceed  in  a  regular  manner  till  the  cavity  is 
accurately  filled,  its  edges  (if  the  matter  of  the  abfcefs  has 
been  difcharged  externally)  being  even  or  nearly  even  with  the 
found  flcin.  -  . 

The  cavity  of  an  abfcefs  is  never  filled  up  with  matter  ex- 
a€Hy  fimilar  to  that  which  was  deftroyed,  often,  however, 
with  fuch  as  is  capable  of  performing  its  fundlions.  Thu^ 
the  matter  formed  in  wounds  of  the  fkin,  tendons,  ligaments, 
bones,  and  fome  other  parts,  performs  the  fundions  of  thefe 
parts ;  and  fenfation  has  fometimes  been  refiored  through  a 
nerve  which  had  been  divided.  The  matter  formed  in  wounds 
of  mufcles  or  glands  appears  to  be  wholly  incapable  of  per- 
forming the  office  of  thefe  parts,  t 

The  laft  of  the  more  common  terminations  of  inflamma- 
tion is  gangrene.  Under  Dr.  Cullen's  feventh  genus, 
(Phlogofis)  he  gives  the  following  definition  of  it. 

*  When,  however,  the  matter  is  confined  by  the  less  yielding  parts 
«f  the  body,  the  symptoms  often  do  not  abate  much  till  it  is  discharged . 

t  See  Mr.  Moore's  paper  on  the  filling  up  of  cavities,  &c. 
VOL.    H.  F 
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**  Pofl:  phlogofin,  pars  livens,  mollis,  parum  fenfibilis, 
fgepecum  veficulis  ichorofis.  " 

Such  is  the  appearance  which  precedes  mortification  5  the 
circulation  fails,  the  vefTels  are  obliterated,  or  an  ichorus  and 
bloody  matter  runs  from  their  relaxed  extremities.  Mortifi- 
cation, or  as  it  is  termed  by  medical  writers,  fphacelus,  is 
defined  by  Dr.  Cullen, 

"  Port  grangrsenam  pars  nigricans,  flaccida,  facile  lacera- 
"  bilis,  fine  fenfu  vel  calore,  e't  cum  foetore  carnis  putridse  ; 
*'  vitio  celeriter  ferpente." 

It  happens,  however,  efpecially  in  thofe  cafes  where  gan- 
grene comes  on  without  much  previous  inflammation,  that  the 
mortifi.'d  part  affumes  a  different  appearance,  becoming  dry 
and  hard,  as,  for  example,  in  the  fphacelus  produced  by 
caufiic.  It  has  then  been  termed  necrofis,  or  the  dry  gan- 
grene. As  in  the  cafe  of  fuppuration,  gangrene  in  the 
phiegmafise  is  attended  with  a  change  in  the  ftate  of  the  ge- 
neral fymptoms,  which  will  prefently  be  confidered. 

»  The  milder  the  fymptoms,  the  better  is  the  chance  of  the 
inflammation's  terminating  by  refolution.  When  it  is  of  the 
puftular  kind  and  does  not  readily  yield  to  proper  reme- 
dies ;  or  when  erythematic,  if  unufually  obHinate  and  deep 
feated,  there  is  reafon  to  believe  that  it  will  terminate  by 
fuppuration.  When  the  fymptoms  are  very  violent,  efpe- 
cially if  the  inflammation  is  of  the  erythematic  kind,  we 
have  reafon  to  feargangrene. 

Refoli;tion  is  always  a  favourable  termination.  Suppura- 
tion alfo,  for  the  mofl:  part,  is  favourable,  if  the  inflamma- 
tion be  external  and  the  habit  good  ;  in  internal  inflammations 
it  is  generally  unfavourable.  Internal  gangrene  is  always 
fatal.  It  is  only  when  the  gangrene  is  external  that  any 
means  can  avail,  and  then  they  often  fail. 
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The  fteps  by  which  inflammation  terminates  in  gangrene 
are  fufficiently  obvious  from  what  has  been  faid.  By  degrees,  the 
debilitated  veflels  wholly  lofe  their  power,  and  the  part  becomes 
fubje£t  to  the  laws  of  dead  matter.  The  procefs  of  fuppu- 
ration  is  more  complicated ;  and  between  the  inferences  from 
the  experiments  which  have  been  related  refpeding  the  ftate 
of  the  veflels  in  an  inflamed  part,  and  thofe  aflfbrded  by  Mr. 
Home's  experiments  on  the  formation  of  pus,  there  is  a  chafm 
which  mufl:  be  filled  up  by  future  obfervation,  It  appears 
from  what  has  been  faid,  that  when  the  capillary  veflels  of 
any  part  remain  for  a  certain  length  of  time  in  a  fixate  of  de- 
-bility  and  diftenfion,  the  part  begins  to  fecrete  a  fluid  which 
becomes  pus  ;  but  whether  this  fluid  is  fecreted  by  a  new 
adtion  of  the  capillaries,  or,  which  feems  more  probable,  as 
Mr.  Hunter  fuppofes,  by  a  new  fet  of  veflels  formed  in  the 
difeafed  part,  we  cannot  tell.  We  are  alfo  unacquainted  with 
the  procefs  by  which  the  difeafed  parts  are  removed  in  the 
formation  of  abfcefs.  It  is  probaMe  that  this  procefs  is  alfo 
performed  by  a  new  fet  of  veffels,  which,  as  the  fecretion  of 
the  purulent  fluid  goes  on,  make  room  for  it  by  the  abforp- 
tion  of  the  now  ufelefs  parts.  We  cannot  fuppofe  that  thefe 
parts  are  melted  down  and  afllmilated  into  its  own  nature  by 
the  powers  of  this  fluid;  becaufe  we  find,  that  pus,  with  all 
its  properties,  may  be  fecreted  by  inflamed  furfaces  without 
pccafioning  any  lofs  of  fiibliance,  and  it  appears  from  experi- 
ments of  Mr.  Home,  above  alluded  to,  that  it  does  not  polfefs 
the  property  of  eroding  the  folids.  Thefe  topics  open  a 
fruitful  and  interefling  field  of  enquiry.  By  patient  obferva- 
tion, and  the  aid  of  powerlul  ghiffes,  it  is  not  improbable 
that  the  whole  procefs  of  fuppuration  might  be  unfolded. 

Some  have  ranked  fchirrus  among  the  termIni!ti:)nsof  inflam- 
"  mation.  "  The  fchools,"  Dr.  Cullcn  obferves,  have  generally 
VOL,   il«  F  2 
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"  marked  a  fourth  turmination  of  inflammation,  which  is  by  a 
"  fchirrus,  or  an  indolent  hardnefs  of  the  part  formerly  afFedled 
"  with  inflammation.  This,  however,  is  a  rare  occurrence,  and 
'*  does  not  feem  to  depend  fo  much  on  the  nature  of  inflam- 
"  mation,    as  upon  the  circumftances  of   the  part  afFe6led. 
*'  It  is  in  glandular  parts  chiefly  that  fchirrofity  is  obferved, 
"  and  it  is  probably  owing  to  the  parts  readily  admitting  flag- 
"  nation  of  the  fluids.     I  have  obferved  that  inflammation 
"  feldom  induces  fchirrus,    but  that   this    more  commonly 
**  arifes  from  other  caufes ;  and  when  inflammation  fuper- 
"  venes,  which  it  is  fooner  or  later  apt  to  do,  it  does  not  fo 
"  commonly  increafe  as  change  the  fchirrofity  into  a  kind  of 
*'  abfcefs..    From  thefe  obfervations  it  does  not  feem  necef- 
•'  fary  to  take  any  further  notice  of  fchirrus  as  a  termination 
"  of  inflammation." 

Other  terminations,  or  rather  confequences  of  inflamma- 
tion will  be  noticed  as  we  proceecd  in  confidering  the  phleg- 
inafias,  depending,  like  fchirrus,  on  the  flrudlure  of  the  part, 
as  palfy  or  rigidity  of  the  mufcular  fibres,  opacity  of  the 
cornea,  &c. 

Of  the  Treatment  of  Inflammation. 

As  fimple  inflammation  is  generally  a  flight  difeafe,  confi- 
defable  inflammations,  though  external,  being  always  accom- 
panied by  fever,  it  will  not  be  neceflTary  to  enter  particularly 
on  its  treatment,  which  indeed  will  fufficiently  appear  from 
what  will  be  faid  of  the  treatment  of  the  phlegmafiae. 

The  means  which  promote  the  refolution  of  inflammation 
may  be  arranged  under  two  heads : 

I .  Thofe  which  leflfen  the  volume  of  fluid  diftending  the  de- 
bilitated veflels  by  direftly  abflrading  part  of  it,  by  occafion- 
ing  a  difcharge  from,  or  an  accumulation  of  blood  in,  fome 
neighbouring  part,  or  by  diminifhing  the  vis  a  tergo. 
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2.  Thofe  which  ftimulate  the  veflels  of  the  inflamed  part. 

How  well  the  operation  of  thefe  means  correfpondond  with 
the  foregoing  doflrine  of  inflammation,  need  not  be  pointed 
out.  It  is  true,  that,  did  inflammation  depend  on  a  morbidly 
increafed  aSlion  of  the  inflamed  veflels,  it  would  b6  relieved 
by  abfl:ra£ling  part  of  the  fluid  which  fupports  this  aftion. 
But  how  fhall  we  on  this  fuppofition  explain  the  efFedls  of  af- 
tringents  and  other  fiimuli  applied  to  the  inflamed  part  ? 
Thefe,  it  has  been  faid,  exhauft  the  excitability  of  the  inflam- 
ed veflels,  and  thus  leflen  their  adiion.  But  it  appears  from 
the  foregoing  experiments,  that  their  effect  is  that  ofincreafing 
the  aflion  of  the  inflamed  vefl'els,  and  that  it  is  only  in  pro- 
portion as  they  have  this  efFedl,  that  they  relieve  the  inflamma- 
tion. 

After  what  has  been  faid  of  inflammation,  a  very  few  ob- 
fervations  on  the  other  local  affeiSions  of  fymptomatic  fevers^ 
hemorrhagy  and  profluvium,  will  be  fuflicient.  The  experi- 
ments which  have  been  related,  appear  alfo  to  throw  light  on 
the  nature  of  thefe  affe£iions. 


Of  Hemorrhagy. 

Theeffiirion  of  red  blood  is  generally  the  confequence  of 
rupture,  either  from  external  violence  or  increafed  visa  tergo  ^ 
hence  the  frequency  of  hemorrhagy  in  fynocha,  and  in  adive 
inflammation.  In  the  latter,  the  local  debility  at  the  fame 
time  rendering  the  veffels  more  fubje£l  to  rupture  and  increa- 
fmg  the  vis  a  tergo,  fome  vefl^el  at  length  gives  way,  the  dif- 
tenfion  is  relieved,  the  veflels  recover  their  tone,  and  the  in- 
flammation ceafes.  Hence  we  m.ay  fee  why. inflammation  is 
cured  by  a  fpontaaeous  hemorrhagy  from  the  part ;  a.nd  why 
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more  or  lefs  inflammation  often  precedes  what  is  called  aftiv© 
hemorrhagy  ;  the  increafed  vis  a  tergo  before  it  occafions  rup- 
ture, neceffarily  occafioning  more  or  lefs  diflenfion.  Thus 
the  only  difference  between  a£live  hemorrhagy  and  inflamma- 
tion is,  that  in  the  former  a  vefl^el  gives  way,  the  flow  of  blood 
relieving  the  diflended  vefTels  in  the  fame  way  that  artificial 
blood-letting  from  the  part  is  found  to  do.    ' 

The  vis  a  tergo  previous  to  hemorrhagy  fometimes  diflends 
the  larger  veiTels  of  the  partinftead  of  the  capillaries^  and  ther^ 
the  fymptoms  of  congeftion,  not  of  inflammation,  precede  the 
hemorrhagy,  the  patient  complaining  rather  of  a  fenfe  of  full- 
nefs  and  diftenfion,  than  of  heat  and  pain  in  the  part  from 
which  the  blood  is  about  to  flow. 

A£live  hemorrhagies  tb.en,  are  fpontaneous  evacuations  of 
blood  which  relieve  an  inflammation,  or  what  has  been  termed 
congeftion,  and  in  proportion  as  the  hemorrhagy  is  profufci, 
the  inflammation  or  congeftion,  we  fliall  find  is  more  per- 
fectly relieved. 

Pafiive  hemorrhagy  is  only  a  greater  degree  of  thatftate  which 
we  term  paffive  inflammation.  When  the  veffels  of  a  part,  we 
have  fcen,  are  greatly  debilitated  at  a  time  when  the  vis  a  tergo, 
from  general  feeblenefs,  is  much  below  ihehealthv  degree,  buf 
ftill  fufficientto  diftend  the  veffels  of  the  debilitated  part,  paflive 
inflammation  enfues ;  that  is,  that  kind  of  inflammation  in 
which  the  local  fymptoms,  as  well  as  general  excitement,  are 
inconfiderable,  the  vis  a  tergo  not  being  fuflicient  to  diftend 
the  veflels  to  the  degree  which  occafions  the  pain,  tempera- 
ture, and  other  fymptoms  of  adlive  inflammation. 

But  when  the  relaxation  of  theveifels  is  extreme,  the  blood 
oozes  from  their  extremities,  preventing  its  accumulation  iii 
the  part,  and  confequently  the  fymptoms  of  inflammation. 
Thus  in  bad  forms  of  typhus,  any  irritating  caufe  readily  ex- 
cites languid  inflammation  of  the  ftomach,  inteftin^s,  &c.  i 
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but  in  extreme  cafes  of  typhus,  inftead  of  inflammation,  dark 
coloured  blood  oozes  from  the  fides  of  thefe  cavities. 


Of  Profliivium.  ■    ■  ' 

If  the  relaxation  is  chiefly  in  the  colourlefs  vefTels,  and  par- 
ticularly in  the  exhalants,  which  frequently  happens,  becaufe 
the  farther  veflels  are  removed  from  the  heart,  they  are  the 
m  ore  eafily  debilitated,  ihe  difcharge  is  colourlefs  ;  and  this 
difcharge  increafing  as  the  vis  a  tergo  increafes,  prevents  in- 
flammation by  preventing  diftenfion  of  the  capillaries. 

But  fhouW  any  caufe  debilitate  the  red  velfels  of  the  part, 
the  fmallelt  of  which  fupply  the  vis  a  tergo  to  the  colourlefs 
veiTels,  the  colourlefs  difchaige  muft  ceafe,  from  the  want  of 
the  vis  a  tergo  which  fupporrs  it ;  and  the  fmaller  red  veifels,' 
now  debilitated  will  be  diftended  by  the  vis  a  tergo  which 
impels  the  blood  into  them,  and  iaflammarion  enfue  •  as 
often  happens  from  cold  in  gonorrhoea,  cory  a,  catarrh,  &c.  • 
for  it  is  to  be  remembered,  that  the  heart  fiippjjes  the  whole 
vis  a  tergo  only  to  the  arteries,  into  which  it  immediately  pro- 
pels the  blood,  the  vis  a  tergo  in  all  the  other  veiTels,  whether 
arteries  or  veins,  depending  more  or  lefs  on  the  a6lion  of 
thofe  which  immediately  precede  them  hi  the  courfe  of  circu- 
lation. 

On  the  other  hand,  if  the  colourlefs  difcharge  by  which 
local  congeftion  is  prevented,  be  checked  by  powerful  aftrin- 
gents,  the  congeftion  muft  f  n.n  extend  to  the  red  vefl'els,  and 
all  the  fymptoms  of  mtlammation  in  this  way  atfo  fupervene, 
as  happens  in  gonorrhoea,  ay fentery,  &c.  from  altringent 
applications. 

But  if  in  either  of  thefe  cafes,  any  of  the  red  veflbls  gives 
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way,  the  flow  of  blood  relieves  the  diflenfion,  and  the  fymp- 
toms  of  inflammation  are  mitigated  or  difappear. 

If  infl;ead  of  the  rupture  of  a  redveflel,  the  exhalants  in  the 
latter  cafe  again  become  debilitated,  or  the  red  velTels  in  the 
former  cafe  are  excited  to  a£lion»  the  colourlefs  difcharge  is 
refliored,  and  the  diftenfion  and  confequently  the  inflamma- 
tion are  thus  alfo  relieved. 

In  the  phenomena  of  fymptomatic  fevers,  we  fhall  find  all 
thefe  obfervations  fully  illuftrated. 

It  is  evident  from  what  has  been  faid,  that  the  local  a£lec- 
tions  of  the  different  orders  of  fymptomatic  fevers  arc  of  a  fi- 
milar  nature,  and  we  readily  perceive  why  they  are  fo  eaCly 
convertible  into  each  other.  Thus  it  appears,  if  what  is  faid 
in  the  preface  refpe£ting  the  nature  of  idiopathic  fever  be  ad- 
mitted,  that  a  ftateof  fever  always  originates  in  debility  of  the 
extrenae  veflels. 

Having  now  confidered  fimple  fever,  and  the  differ  ent  lo-^ 
cal  afFedions  of  fymptomatic  fevers,  we  are  prepared  to  take  a 
view  of  the  various  combinations  of  thefe  difeafes,  which  have 
been  arranged  under  the  three  heads,  Phlegmafiae,  Haemorrha- 
glas  Feb  riles,  and  Profluvia  Febrilia»  the  definitions  of  which 
have  been  given  in  the  general  Introdudion, 
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OF  THE  PHLEGMASIiE. 

The  Phlegmafias  are  thofe  fymptomatic  fevers  in  which  the 
local  afFedion  is  inflammation  ;  when  the  inflammation  is  ex- 
ternal, it  is  known  by  the  fymptoms  already  laid  before  the 
leader  ;  when  internal,  by  a  fixed  pain  and  lefion  of  fundiort. 
To  prevent  repetition  it  will  be  proper,  before  we  treat  of 
the  Phlegmafias  individually,  to  make  fome  general  obferva- 
tions  on  this  order  of  difeafes. 


CHAP.   I. 

Of  the  Symptoms  of  the  Phlegmasia* 

1  HE  only  diagnoflic  between  fimple  inflammation  and  the 
phlegmafise  is  the  prefence  of  fever  in  the  latter.  There  is 
certainly  a  confiderable  diff"erence  between  a  pimple  and  a 
boil,  and  between  erytheina  of  the  face  and  eryllpelas.  The 
difference,  however,  is  only  in  degree.  In  both  inftances  the 
difeafe  is  characlerifed  by  rednefs,  increafed  temperature,  paln^ 
and  fwellin?, 

o 

VOL.  ir.   ■       ■  G 


50  SYMPTOMS"  OF 

We  cannot,  therefore,  give  any  other  account  of  the  local- 
afiecllon  of  the  phlegmafise  than  has  been  given  of  fimple 
innflanimation. 

The  combinations  of  inflanjmation  and  fever  are  of  three 
different  kinds,  to  one  of  v/hich  only  the  term  phlegmafia  is 
applied  ;  the  others  being  of  a  nature  very  different  from- 
the  phlegmafise,  and  requiring  very  different  modes  of  pradice. 

Inflammation  and  fever  may  be  combined  by  a  fimple  in- 
flammation fupervening  on  fever,  as  in  the  exanthemata  ;  or 
they  may  be  combined  by  the  inflammation  producing  fever^ 
as  in  the  difeafes  v/e  are  about  to  confider;  or  by  a  phlegma- 
fia (that  is,  the  inflammation  and  the  fever  it  occafions)  fuper- 
vening on  fimple  fever.    * 

The  iirft  of  thefe  is  readily  diflinguifhed,  by  the  appearance 
of  the  inflammation  not  aggravating  the  fever.  The  laft  is 
readily  diftinguiflied  vi'here  the  phlegmafia  fupervenes  a  confr- 
derable  time  after  the  commencement  of  the  fever,  as  hap- 
pened in  many  epidemics  alkided  to  in  the  firft  volume  of  this- 
treatife,  in  which  inflammation  of  the  flomach,  bowels,  brain, 
&c.  fupervened  on  intermittent  or  continued  fever,  or  on  the 
exanthemata,  forming  difeafes  effentially  different,  although 
they  have  not  always  been  accurately  diflinguifhed,  from  the 
phlegmafias. 

But  when  the  phlegmafia  fupervenes  foon  after  the  com- 
mencement of  the  fever,  the  diagnofis,  although  (till  neceffary 
in  regulating  the  treatment  of  the  difeafe,  is  more  difficult.. 
All  that  can  be  faid  on  this  fubjecl,  as  far  as  I  am  capable  of 
judging,  is,  that  wherever  the  fever  is  completely  formed  and 
unaccompanied  by  external  inflammation,  or  any  of  thofe» 
fymptoms  which  we  are  about  to  confider  as  denoting  the 
prefence  of  internal  inflammation,  however  early  they  may 
fupervene,  the  cafe  is  to  be  regarded  as  a  combination  of  fe- 
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fever  and  phlegmafia,  whether  they  arife  from  the  fame  caufeg 
or  not. 

It  mufl  be  granted  that  if  the  fever  has  lafted  for  a  confi- 
^erable  time,  feme  days  for  examples  before 4he  local  affec- 
tion appears^  the  cafe  is  complicated.  If  then  it  be  ailertedj, 
that  there  are  cafes  of  phlegmafi:^  in  which  the  fever  is  formed 
before  the  -fymptoms  denoting  the  local  aifecSiion  appear,  the 
xjueftion  ar'ifes,  how  long  may  the  fever  laft  before  the  appear- 
ance of  fuch  fymptoms,  and  the  difeafe  (lill  be  .regarded  as  a 
fimple  cafe  of  phlegmafia  ? 

In  the  true  phlegmafia  both  fets  of  fymptoms,  efpecially  if 
the  feat  of  the  inflammation  be  internal,  generally  appear  to- 
gether. It  is  evident,  that  if  any  degree  of  the  local  affefiioa 
produces  a  correfponding  degree  of  fever,  the  fymptoms  de- 
jioting  the  former  cannot  appear  unattea<'ed  by  fever. 

How  then,  it  may  be  afked,  do  we  determine  which  is  the 
|)rimary  affection?  To  this  the  following  circumllances 
readily  afford  an  anfwer.  The  caufss  which  produce  fever, 
do  not  at  the  fame  time  produce  inflammation.  In  19  cafes 
of  20,  inflammation  does  not  fupervene  on  fever,  and  when 
■it  does,  it  generally  arifes  from  caufes  different  from  thofe 
which  produced  the  fever.  But  if,  on  the  other  hand,  fuch 
inflammation  as  attends  the  phlegmafia,  be  excited,  fever  is 
the  conflant  attendant,  and  its  degree  is  proportioned  to  that 
of  .the  local  affection. 

Befides,  as  we  fucceed  by  local  remedies  in  relieving  the 
inflammation,  we  find  that  in  pecifely  the  fame  degree  the^ 
febrile  fymptoms  abate.  If  the  inflammation  be  not  termi- 
nated by  refolution,  but  .run  on  to  fome  of  its  other  termina- 
tions, the  febrile  fymptoms  are  (till  found  to  ccrrefpond  to  the 
changes  which  take  place  in  the  local  affe£lion,  and  fo  con- 
,(lant  is  this  correfpondence,  that  we  can  determine,  from  the 
i^ate  of  the  frbri^e  fymptoms  alone,  in  Vy'hat  way  the  inliaiiz- 
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mation  is  terminating.  Similar  obfervations  apply  tothe  other 
fymptomatic  fevers.  I  cannot  perceive  the  groundson  which 
feme  have  maintained,  that  the  local  afte6tion  in  the  phlegma- 
fise:  is  the  confequence  of  the  general  difeafe,  and  that  when 
the  inflammation  proceeds  merely  from  a  local  caufe,  the  dif- 
eafe is  not  a  true  phlegmafia.  I  have  mentioned  the  local  af- 
fedlion  in  the  firft  part  of  the  characters  of  fymptomatic  fe- 
vers, as  forming  the  mod  effential  part  of  the  difeafe  ;  and  Dr. 
Cullen  perhaps  falls  into  an  inaccuracy  of  fome  confequence, 
when  he  makes  the  febrile  fymptoms  the  firft  part  of  thefe 
charaders.  From  regarding  the  fever  as  the  mofl.  effential 
part  of  the  phlegmafia,  phyficians  feem  often  to  have  placed 
too  little  reliance  on  local  means  in  their  plans  of  cure,  for 
we  may  regard  it  as  a  rule  without  exception  in  this  order  of 
difeafes,  that  when  the  end  we  have  in  view  can  be  anfwered 
by  fuch  means,  they  are  alwdys  prelsrable  to  thofe  which 
more  generally  afFed  the  fyftem.  This  inaccuracy  in  Dr. 
Cullen's  definitions  (for  fuch  I  think  it  will  appear  from 
what  will  be  faid  of  fymptomatic  fevers)  may  be  traced  to 
the  fame  fource  with  others  mentioned  in  the  general  Intro- 
dudlion.  For  as  his  method  obliged  him  to  arrange  under 
one  clafs,  idiopathic  and  fymptomatic  fevers,  it  induced  him  to 
give  to  the  latter  as  much  as  poffible  the  appearance  of  the 
former. 

In  the  phlegmafice,  thep,  the  local  afFe£l ion  is  to  be  re- 
garded as  the  primary  difeafe,  and  it  either  comes  on  before 
the  febrile  fymptoms  or  at  the  fame  time  with  them. 

Although  the  line  of  difluidtion  between  the  true  fimple  in- 
flammation and  the  phlegmafia  is  well  marked,  the  one  never 
running  into  the  other,  (we  never  fee  pimples,  or  habitual 
erythemia  of  the  face  produce  fevtr)  yet  there  are  fome  exter- 
nal inflammations  which  may  be  regarded  as  forming  the 
'link   of  conneclion  between  thefe  difesfes.     Thus  a  fmall 
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hoil  is  unatteaded  by  fever,  but  if  it  be  increafed  by  local 
irritation,  for  example,  it  then  occafions  fever,  farther  prov- 
ing the  fever  to  be  the  confequence  of  the  inflammation. 

It  may  be  obferved  indeed  of  all  the  phlegmafise  in  which 
the  inflammation  is  external,  that  in  their  fymptoms,  prog- 
nofis,  and  mode  of  treatment,  they  approach  nearer  to  the 
nature  of  fimple  inflammation  than  the  other  phiegmafiae  do. 
The  fever  is  more  moderate,  the  mode  of  treatment  lefs  vi- 
gorous, and  theprognofis  much  better.  In  inflammations  of 
thofe  parts  which  can  neither  be  regarded  as  wholly  external 
nor  internal,  the  fauces,  redtu'D,  meatus  auditorius,  mufcles, 
&c.  (he  degree  of  fever  and  theprognofis  are  between  thefe 
extremes. 

Upon  the  whole,  it  may  be  obferved,  that  the  nearer  the 
feat  of  inflammation  approaches  to  the  brain  or  ftomach,  the 
more  confiderable  is  the  fever,  and  the  greater  the  danger. 
Inflammations  of  the  head,  we  Ihall  And,  are  the  more 
dangerous,  the  nearer  they  approach  the  brain  ;  and  inflam- 
mations of  the  trunk,  the  nearer  they  approach  the  ftomach. 
Inflammation  oi  the  (Efophagus,  for  example,  occafions  a 
•greater  degree  of  fever,  and  is  more  dangerous  than  inflamma- 
tion of  the  fauces ;  and  inflammation  of  the  duodenum  than 
inflammation  of  the  colon  ;  and  inflammation  of  the  ilomacli 
is  not  only  more  dangerous  than  any  of  thefe,  but  alfo  than 
inflammation  of  the  lungs,  or  of  any  other  part  of  the  trunk. 
Inflammations  of  the  extremities  are  lefs  dangerous  than  thofe 
of  either  the  head  or  trunk. 

We  determine  the  prefence  of  internal  inflammation  by 
certain  fymptoms,  which,  from  dilTedtion  after  death,  it  has 
been  afcertained,  always  indicate  this  fpecies  of  derangement. 
Thefe  fymptoms  are  fhortly  enumerated  m  the  definition  of 
the  phieginafus.     "  Dolore  topico,  finiul  l^fa  partis  internae 
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"  fundione  ;"  wherever  there  is  fixe(l  pain  with  derangement 
of  fim£lion,  and  fever,  we  have  reafori  to  believe  that  loc^ 
inflammation  is  prefeiit,  which  we  cannot  doubt  if  the  pulfe 
be  hard. 

It  appears  from  what  wasfaid  of  inflammation,  that  vvhen 
it  is  prefent  to  a  confiderable  extent,  and  ahnoft  always  when 
it  affe6is  a  vital  organ,  the  whole  fanguiferous  fyftem  is  ex- 
cited toincreafed  a£lion,  th©  final  caufe  of  which  appears  to 
be,  to  reftore  due  circulation  to  the  debilitated  part.  The 
vefiels,  it  was  obferved,  pofTeffing  tranfverfe  niu&ular  fibres, 
the  eife6t  of  unufual  adion  muft  be,  that  they  embrace 
their  contents  more  forcibly,  and  confequently  feel  harder, 
and  the  difference  between  a  ftrong  pulfe  and  a  hard  pulfe 
feems  to  arife  from  the  artery  in  the  latter  cafe  never  being 
wholly  relaxed,  while  in  the  ftrong  pulfe,  however  powerful 
the  contra£lion  may  be  during  the  fydole,  we  have  reafon  to 
believe  that  there  is  a  complete  relaxation  in  the  diaftole,  the 
time  at  which  it  ilrikes  the  finger. 

In  the  cafe  of  the  hard  pulfe,  the  end  being  to  propel  the 
blood  into  the  debilitated  veffels  of  the  inflamed  part,  the  ar- 
teries in  the  neighbourhood  of  thefe  veflels,  the  better  to 
effe£l  this  end,  feem  forcibly  to  embrace  their  contents,  al- 
though in  a  lefs  degree,  during  the  diaftole  ;  and  at  length, 
the  whole  arterial  fyftem  is  afi:e6led  in  the  fame  way,  fo 
that,  however  debilitated  the  circulation  becomes,  whi4e  the 
inflammation  lafls,  the  hardnefs  of  the  pulfe  is  ftill  remark- 
able, and  by  this  means,  we  may  often  detedl  inflammation 
when  there  is  no  other  fymptom  to  guide  us. 

The  foregoing  fymptoms  not  only  leave  no  room  to  doubt 
the  prefence  of  inflammation,  but  alfo  point  out  its  feat. 
When  we  know  the  feat  of  the  pain,  as  we  know  that  of  the 
/different  vifcera,  we  conjeilure  which  is  affeded;  but  when 
*ve,  at  the  fame  time,  obferve  what  fiindion  is  affeded,  the 
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matter  is  generally  placed  beyond  a  doubt.  Thus,  if  the 
patienl  irxforna  us  that  the  pain  is  in  the  cheft,  we  fufpeiSl  the 
lungs  to  be  the  feat  of  the  infiamroation ;  but  if,  at  the  fame 
time,  he  labours  under  cough  and  difficulty  of  breathing, 
no  other  function  being  more  deranged  than  is  ufual  in  the. 
fame  degree  of  fever,  we  no  longer  hefitate  in  pronouncing 
the  difeafe  to  be  inflammation  of  the  lungs.  In  like  manner, 
when  the  patient  tells  us  that  the  pain  is  in  the  region  of  the 
ftomach,  and  he  is  diftrelTed  with  third:  and  inceffant  vomiting, 
we  know  that  he  labours  under  inflammation  of  the  ftomach  j 
and  fo  on. 

But  the  manner  in  which  we  judge  of  the  feat  of  the  in- 
flammation, is  not  always  fo  fimple  as  in  tbefe  cafes;  for  it 
often  happens,  from  the  fympathy  of  parts,  that  although  the 
inflammation  is  confined  to  one  organ,  the  pain»  and  even 
derangement  of  fun£lion,  extends  to  others.  Thus,  in  in* 
jlammation  of  the  kidneys,  pain  is  often  felt  in  the  ftomachy 
and  its  fun6tions  are  often  as  much  deranged  as  thofe  of  the 
inflamed  part. 

Nay,  a  pain  is  often  felt  in  a  diflant  part,  while  there  is  no 
pain  whatever  referred  to  the  part  affetSled.  In  inflammations 
of  the  liver,  for  example,  the  pain  is  fometimes  confined  to 
the  fhoulder.  It  alfo  fometimes  happens,  that  the  func- 
tions  of  neighbouring  parts  are  more  obvioufly  deranged 
than  that  of  the  part  affe£led.  The  patient  is  often  afie6lecl 
with  dyfpnoea  and  cough,  or  with  vomiung,  or  with  hiccup, 
when  on  difle£lion  it  is  found,  that  the  liver  alone  was  the 
feat  of  inflammation. 

In  fuch  cafes,  it  is  often  very  difEcult  precifeiy  to  deter- 
mine its  feat ;  fometimes,  we  (ball  find,  it  is  impoffible  ;  but 
fortunately,  it  is  not  always  neceflary,  and  a  perfon  well 
acquainted  with  the  fymptoms  of  the  phlegmafiae,  will  never 
find  himfelf  at  a  lofs  to  determine  the  feat  of  the  inflamraa- 
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tioh  with  all  the  accuracy  that  is  requifite  in  pra61ice  ;  for 
although  neither  the  pain  nor  lefion  of  funftion  is  always 
obferved  in  the  part  a&ded,  yet  both  the  one  and  the  other 
are  always  the  fame  orfimilar  when  the  fame  part  is  alFec^^ed, 
at  leafl:  in  the  fame  degree,  and  in  the  affe6lion  of  no  other 
part  does  the  fame  combination  of  fymptoms  occur.  Thus 
fome  difficulty  of  breathing,  ficknefs  at  ftomach,  or  hiccup* 
with  pain  in  the  right  ftioulder,  and  a  hard  and  frequent 
pulfe,  as  certainly  denote  inflamraation  of  the  liver  as  if  the 
pain  were  referred  to  this  organ,  and  accompanied  with  an 
evident  derangeiHent  of  its  fundlion. 

In  this  and  fome  other  of  the  phlegmafi^e,  other  circum- 
ftances,  particularly  an  increafe  of  the  pain  on  prefTure,  aflifl: 
the  diagnofis. 

Diffeflion  has  afcertalned,  that  in  internal  as  in  exterual 
inflammations  the  rednefs  and  fwelling  are  either  difFufed,  the 
latter  being  hardly  perceptible,  or  more  circumfcribed,  and  the 
fwelhng  confiderable. 

Sueh,  in  a  general  view,  are  the  fymptoms  which  attend 
the  commencement  and  progrefs  of  the  phlegmafise. 

Like  fimple  inflammation,  thefe  difeafes  terminate  by  re- 
folution,  fuppuration,  or  gangrene. 

The  local  fymptoms  indicating  the  refolution  of  internal  in'- 
flammation,  are  the  gradual  abatement  of  the  pain,  and  the 
refloration  of  the  fundion  of  the  inflamed  part.* 

When  fuppuration  takes  place,  the  pain,  for  the  moft  parf, 
alfo  abates.  It  is  fometimes  kept  up  by  the  diflenfion  which 
thecolledtion  of  pus  occafions.  As  in  external  inflammations, 
the  throbbing  often  becomes  more  remarkable  during  fuppura- 

*•  See  what  was  said  of  the  various  evacuations  which  frequently  at- 
tend the  resolution  of  inflainmation  in  speaking  of  simple  inflamma- 
tion. 
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tion,  or  fupervenes  where  it  had  not  previoiifly  been  perceived. 
The  patient  alfo  feels  a  fenfe  of  weight  where  the  colle<flion 
of  matter  is  confiderable,  and  if  the  part  is  not  very  deeply 
feated,  flufluaiion  may  be  perceived  through  the  integu- 
ments. 

The  only  local  fymptom  which  indicates  the  termination 
of  internal  inflammation  by  gangrene,  except  the  gangrene  by 
deftroying  forae  confiderable  veffel  occafions  hemorrhagy,  is 
the  abatement  or  total  ceafing  of  the  pain. 

As  far  as  we  judge  of  the  tendency  to  thefe  different  ter- 
minations by  the  local  fymptoms,  we  form  our  judgment  in 
the  fame  way  as  in  fimple  inflammation.  When  the  pain 
and  derangement  of  fundiion  are  unufuaily  obftinate,  we  have 
reafon  to  fear  fuppuration  ;  when  unufuaily  violent,  mortifi- 
cation. We  Ihall  find  that  our  judgment  in  this  refpe6l  is 
alfo  influenced  by  the  nature  of  the  part  afl^efted,  fome  of  the 
internal  organs,  the  flomach  and  inteftines  for  exarpple,  being 
more  liable  to  gangrene ;  others,  as  the  lungs  and  liver,  to 
fuppuration. 

But  in  afcertaining  the  tendency  of  internal  inflammations, 
as  well  as  the  manner  in  which  they  are  a£lually  terminating, 
we  truft  more  to  the  general  than  the  local  fymptoms. 

When  the  fever  is  moderate,  and  yields  readily  to  the 
means  employed,  we  may  hope  for  refolution.  During  this 
termination,  the  fever  abates  with  the  local  fymptoms,  and 
with  them  difappears.  When  the  febrile  fymptoms,  though 
not  very  confiderable,  are  obftinate,  and  either  yield  little  to 
the  remedies  employed,  or  foon  fuffer  a  new  exacerbation, 
we  have  reafon  to  fear  fuppuration  ;  efpecially  if  the  inflam- 
mation has  its  feat  in  thofe  organs  which  are  mofl:  liable  to 
this  termination. 

When  fuppuration  begins,  the  pulfe  grachjally  lofes  its 
hardnefs,  and  becomes  fuller,  but  continues  more   frequen*: 

VOL.    ir.  H 
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than  natural,  and  at  the  fame  time  more  or  lefs  of  a  cotd 
ftage  is  formed,  the  chills  often  continuing  or  recurring  for 
many  hours  or  even  days,  fometimes  followed  by  he6lic  fever; 
a  fpecies  of  fymptomatic  fever,  which  we  fhall  foon  have  oc- 
eafion  to  confider  at  length.  It  is  enough  to  obfervc  here^ 
that  it  is  a  fever  confining  of  evening  exacerbations,  and 
morning  fweats  which  never  bring  complete  or  permanent  re-i 
lief. 

If  tfie  abfcefs,  inftead  of  healing,  continues  to  form  matter, 
efpecially  if  the  difcharge  is  of  an  unfavourable  kind,  this 
fever  continues  till  the  patient  gradually  finks  under  it.  In 
this  way  internal  fuppurations  may  prove  fatal,  or  they  may 
deftroy  life  more  fuddenly  by  deftroying  fome  of  the  vital  or- 
gans, or  laying  open  fome  of  the  larger  veffels,  or  by  the  ab- 
fcefs burfting  into  the  cavity  of  the  lungs  and  occafioning  fuf- 
focation. 

When  in  the  phlegmafis,  the  febrile,  as  well  as  the  local, 
fymptoms  are  unufually  violent,  and  yield  little  to  the  means 
employed,  we  dread  mortification,  efpecially  if  the  inflam- 
mation has  its  feat  in  the  parts  mofc  liable  to  this  termination. 

As  foon  as  gangrene  takes  place,  the  pulfe  lofes  its  hardnefs^ 
and  becomes  very  feebla*.  frequent,  and  often  irregular.  The 
debility  is  extreme,  and  the  furface  bedewed  with  partial  cold 
clarnmy  fweats.  So  fudden  and  complete  in  many  cafes  is 
the  relief  from  pain  when  mortification  fupervenes,  that  the 
patient,  for  a  (hort  time,  often  believe  himfelf  well.  A  per- 
fon  acquainted  with  the  nature  of  his  difeafe,  however,  knows 
that  he  has  but  a  few  hours  to  live,  which  is  foon  apparent 
by  the  rapidly-increafing  debility.  But  fuch  is  the  tranquility 
of  this  period,  that  many,  in  fuch  circumftafices,  being  made 
aware  of  their  fituation,  have  made  their  wills  •  for  unlefs  the 
inflammation  has  its  seat  in  the  brain,  it  is  unufual  for  coma 
or  delirium  to  fupervene  in  the  phlegmafiac. 
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Mortification  may  take  place,  however,  without  a  ceOTatiou 
of  pain.  When  the  mortification  is  confined  to  a  fmall  por- 
tion of  the  inflamed  part,  the  pain  may  continue  to  tbe  laft,  as 
happened  in  a  cafe  in  which  I  found,  on  examining  the  abdo- 
minal vifcera  after  death,  almoH:  every  part  of  the  intefliiies 
■  more  or  lefs  inflamed,  and  a  gangrenous  fpot  about  the  fize  of 
a  fixpenceon  the  flomach. 

In  fuch  cafes  it  is  very  difficult  to  afcertain  the  prefence  of 
gangrene,  particularly  if  the  inflammation  has  ijs  feat  in  the 
flomach  and  bowels,  all  inflammatory  afl^eflions  of  which  are 
attended  with  much  debility  from  the  commencement.  To 
detergnine  the  pxefence  of  a  difeafe,  however,  in  which  no 
remedy  can  avail,  is  of  little  confequence. 

Such  is  the  general  view  of  the  fymptoms  of  the  phlegmafise. 
Confiderable  deviations  from  the  ordinary  courfe  however 
frequently  occur  ;  thus,  in  fome  cafes,  particularly  of  inflam- 
mation of  the  lung?  and  liver,  anxiety  attends  inftead  of  pain, 
fometimes  the  pulfe  is  not  hard  ;  this  deviation  however  is 
xare.  Nay,  it  fometimes,  though  very  feldom  happens,  that 
inflammation  is  prefent  without  producing  any  of  its  ufual 
fymptoms. 

The  reader  will  fee  i^ftances  in  which  the  intefiines  were 
inflamed,  with  little  or  no  pain,  in  the35ih  Epiftle  of  Mor- 
gagni's  work,  De  Caufis  et  Sedibus  Morborum,  in  Van  Swie- 
ten's  Commentaries,  Sir  John  Pringle's  Account  of  the  Dif- 
eafes  of  the  army,  and  in  the  fourth  volume  of  De  Haen's 
Ratio  Medendi.  In  the  laft  work  he  will  find  one  cafe  where 
the  ftomach  was  iuflamed  without  vomiting,  and  another  in 
which  there  was  neither  vomiting  nor  pain  :  and  even  the 
heart,  as  appears  from  cafes  related  in  the  Sepulchretum  Ana- 
tomicum  of  Bonnetus,  and  the  Epiftles  of  Morgagni,  has  been 
inflamed  without  either  pain  or  lefion  of  fundion  ;  a  flrik- 
^  jng  inflance  of  which  I  havefnyfel.f  feen  afcertained  by  def^ 
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fe£lion.  I  have  alfo  Cecn  the  appearances  of  inflammation 
in  the  inteftines  after  death,  where  there  had  neither  been  pain 
nor  derangement  of  their  fun6lions.  Nay  the  brain  itfelf  as 
appears  from  the  works  of  Huxham  and  others,  has  been 
found  inflamed  where  none  of  the  fymptoms  of  phrenitis 
had  exifled.  Such  anomalous  cafes  occur  fo  rarely,  ho weverj, 
that  they  rnuft  not  be  allowed  to  influence  our  pradtice*    , 
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Of  the  Causes  of  the  Phlegmasia. 

1  HE  caufes  of  the  phlegmafis,  as  I  have  already  had  occafion 
to  obferve,  are  the  fame  with  thofe  of  fimple  inflammatioii. 
The  difference  of  the  phenomena,  depending  not  on  any  dif- 
ference in  kind,  but  en  the  different  degree  or  extent  of  the 
inflammation,  or  the  nature  of  the  parts  it  occupies.  For  the 
caufes  of  the  phlegmafiae,  therefore,  the  reader  is  referred  to 
the  Introduction  to  the  Second  Parto 


CHAP.  IIL 

Of  the  Treatment  of  the  Phlegmasia. 

I  HE  treatment,  like  the  fymptoms  of  the  phlegmafiae,  mighj: 
be  divided  into  two  parts,  the  local  and  general  ^  and  thefe 
fubdivided,  according    as  our  view   is  to  procure  refolution 
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or  fuppuration.  It  -will  give  a  more  conne£led  vkw 
of  the  fubje£l,  however,  to  reverfe  this  order,  and  divide 
the  treatment  into  that  which  pronriotes  refolution,  and  that 
proper  when  fuppuration  is  defirable  ;  dividing  the  means  em- 
ployed in  each  cafe  into  local  and  general. 

We  are  now,  as  it  were,  to  furvey  a  new  field  in  the  prac= 
tice  of  medicine.  The  maxims  on  which  the  treatment  of  all 
the  fevers  we  have  hitherto  confidered,  is  founded,  are  no 
longer  applicable. 

The  mofl  chara6lsriftic  difrerence  between  the  treatment  of 
idiopathic  fevers  and  the  phlegmafioe  is,  that  in  the  latter  we 
employ  antiphlogiftic  means  more  liberally,  find  the  ftimulat- 
ing  plan  with  more  caution. 

It  is  not  meant  that  the  unguarded  employment  of  antl- 
phlogiftic  means,  particularly  evacuations,  is  not  attended 
\yith  danger  in  the  phlegmafias.  Befides  the  danger  of  indu- 
cing a  ftate  of  general  debdity;  if  we  greatly  weaken  the  vis  z 
tergo,  the  circulation  in  the  inflamed  part  may  ceafe  alto- 
gether, and  gangrene  enfue.  This,  as  might  be  fuppofed,  is 
mod:  apt  to  happen  in  the  phlegmaiise  of  longefi:  duration, 
certain  fpecies  of  cynanche  for  example,  or  the  more  chro- 
nic forms  of  erylipelas- 

The  acceflion  of  gangrene  in  the  phlegmafise  may  be  re- 
carded  as  in  fome  meafure  analogous  to  that  of  typhus  in  idio- 
pathic fevers.  The  latter,  we  have  feen,  oxay  be  rendered 
formiaable  either  by  the  excefs  of  the  previous  excitement,  or 
the  unguarded  ufe  of  antiphlogiftic  meafures ;  in  like  manner 
gangrene  in  the  phlegmafis  is  to  be  dreaded  when  the  various 
fymptoms  denoting  adlive  inflammation  run  unufually  high, 
and  when  antiphlogiftic  meafures  have  been  carried  very 
far.  In  fome  of  the  phlegmafise  we  have  to  fear  another 
confequence  from  profufe  evacuations,  their  degenerating  into 
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chronic  difeafes,  always  more  obftinate,  and  often  more  dan- 
gerous, than  the  phlegmafias  themfelves. 

The  maxims  -.vhich  regulate  the  employment  of  evacuants 
in  idiopathic  fevers  will  not  apply  to  the  phlegtnafias.  In  the 
former,  we  have  feen,  we  almoft  always,  cet.  paribus,  pro- 
portion the  evacuation  to  the  degree  of  general  excitement;  in 
the  phlegmafis  we,  cet.  paribus,  proportion  them  to  the  vio- 
lence of  the  local  affeftion,  and  we  attend  to  the  nature  and 
degree  of  the  febrile  fymptom.s  chiefly  with  a  view  to  afcer- 
tain  the  ftate  of  that  aftedion;  and,  as  in  fome  phlegmafias,  the 
inflammation  is  the  greater,  the  greater  the  general  depreffion 
and  debility,  we  fometiraes  have  recource  to  powerful  anti- 
phlogiftic  meafures  on  account  of  the  very  fymptoms,  which, 
in  idiopathic  fevers,  render  the  tonic  plan  indifpenfible.  In 
fome  of  the  phlegmana2,  we  iliaU  find  that  a  weak  and  even 
irregular  pulie  mdicates  the  necefilty  of  liberal  evacuations,    , 

Such  a  ftate  of  deprefiion,  however,  is  to  be  carefully  dif- 
tinguithed  froni  debiliy,  properly  fo  called.  The  one  is 
tranfitory,  the  other  permanent.  A  deprefliion  of  ftrength 
even  tofyncope  may  arife  from  the  morbid  contents  of  the  fto- 
mach,  and  on  the  removal  of  thefe  may  ceafe  in  the  fpace  of 
half  an  hour.  But  debility,  properly  fo  called,  is  that  which 
arrifes  from  want  of  nourifhment,  profufe  evacuations  or  dif- 
eafes of  long  continuance, 

A  careful  diftindion  between  thefe  fpecies  of  debility  is  no 
where  more  neceflary  than  in  the  phlegmalijc.  While  in  them, 
deprefliion  of  ftrength,  properly  fo  called,  never  counterindi- 
cates  evacuations,  real  debiiiiy  often  does.  How  they  are  to 
be  diftinguifbed  in  each  cafe  v/ill  appear  as  we  proceed.  They 
gre  chiefly  to  bediftinguiflted  by  depreffion  of  ftrength  coming 
on  fuddenly,  and  only  attending  inflammations  of  particular 
vifcera  ;  while  real  debility  almoft  always  comes  on  flowly, 
and  may  attend  any  of  the  phlegmafise  if  long  protradied. 
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The  extent  to  which  antiphlogiftic  meafures  flioutd  be  car- 
ried ia  a  great  meafure  depends  on  thejnature  and  feat  of  the 
inflammation.  If  thefe  are  fuch  that  refolution  is  the  only 
fafe  termination,  they  fhoiild  be  carried  farther,  than  where 
fuppuration  alfo  is  favourable;  becaufe,  to  procure  a  proper 
fuppuration,  a  greater  degree  of  general  excitement,  than  that 
mod  favourable  to  refolution,  is  requifite ;  and  it  is  fometimes 
better,  particularly  in  external  inflammations,  to  induce  fup- 
puration, than  to  carry  evacuations  to  the  extent  that  would 
be  necelTary  to  procure  refolution. 

Such  are  the  general  principles  on  which  the  treatment  of 
the  phlegmafiK  is  founded  ;  it  will  be  proper  to  confider 
more  particularly  the  different  means  employed  in  thefe 
difeafes. 

Of  the  TreatnncRt  of  the  Phlegmafise  when  the  view  is  to 
procure  Refo'ution. 

As  refolution  is  the  mod  favourable  termination  in  all  the 
phlegraafise,  we  always  in  the  firft  place,  endeavour  to  pro- 
cure it.  It  is  only  where  we  fail  in  this  attempt,  or  find  that 
it  cannot  fucceed  without  inducing  a  degree  of  debility  more 
to  be  feared  than  fuppuration,  that  we  endeavour  to  induce 
the  latter. 

We  procure  refolution, 

1.  By  removing  the  remote  caufes  if  they  ftill  continue  to 

aa. 

2.  Ay  dimlnifhing  the  difienfion  of  the  vefTels  in  the  in- 
flamed part. 

3.  By  dimlnifhing  the  vis  a  tergo. 

Ofthefirfiof  thefe  indications  little  need  be  faid  ;  it  is 
only  neceffary,  for  the  moft  pari,  to  be  acquainted  with  the 
caufes  of  inflammation,  in  order  to  remove  them  if  they  are 
ftill  applied. 
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Of  the  means  of  relieving  the  congeftion  in  the  inflamed 
part  it  will  be  neceffary  to  fpeak  at  greater  length. 

Thefe  may  be  divided,  as  in  fimple  inflammation,  into 
thofe  which  relieve  the  congeftion  by  exciting  the  debilitated 
veflels,  and  thofe  which  diredlly  remove  part  of  their  con- 
tents. 

Many  of  the  firfi:  we  fhall  have  occafi-on  to  enumerate  in 
fyeaking  of  the  different  phlegmafi^;  They  are  ufed  either 
by  wafhing  the  inflamed  part,  or  parts  in  its  immediate 
neighbourhood,  with  folutions  of  them,  or  fuch  lolutions  are 
made  into  poultices  and  kept  applied  to  the  parts.  When 
the  application  is  made  to  a  neighbouring  part,  it  feems  to 
relieve  the  inflamed  part  in  confequence  of  the  fympathy 
which  exifts  between  all  contiguous  parts. 

The  means  which  aft  by  leffening  the  contents  of  the 
diflended  vefTels  are  upon  the  whole  more  powerful ;  thefe 
are  of  two  kinds. 

1.  Such  as  debilitate  the  vefTels  of  fome  neighbouring  part, 
in  confequence,  of  which,  a  congeflion  being  formed  there, 
that  of  the  inflamed  part  is  relieved. 

The  means  belonging  to  this  clafs  are  termed  rubefacients, 
Thefe  are  more  powerful  if,  at  the  fame  time  that  they  ex- 
cite inflammation,  they  occafion  fome  evacuation.  Blifiers 
therefore  are  found  the  mofl  fuccefsful  rubefacients.  The 
evacuation  they  occafion,  however,  is  flow  ;  and  it  may  be 
obferved  of  local,  as  it  was  formerly  obferved  of  general, 
evacuations,  that  their  effecSls  are,  cet.  par.  proportioned  to 
the  rapidity  with  which  they  are  made. 

2.  Such  as  at  once  draw  off  a  confiderable  portion  of  the 
blood  di [fending  the  veflels. 

~  Of  all  the  remedies  employed  in  the  phlegmafiae  there  is  no 
other  at  the  fame  time  fo  powerful,  and  fu  generally  appli- 
cable, as  local   blood-leuing,  and  when,  as   in  vifceral   in- 
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fiamnoatlons,  we  cannot  let  blood  from  the  inflamed  part  it- 
felf,  it  often  has  an  excellent  efFed  to  draw  it  from  the  fkin 
in  its  immediate  neighbourhood.* 

Local  blood-letting  is  performed  either  by  cupping  or  by 
leeches.  The  former  has  the  advantage  of  a6ting  at  the 
fame  time  as  a  rubefacient.  The  cupping  glaflTes  are  oftea 
applied  as  a  rubefacient  without  the  fcarificator. 

In  many  cafes,  however,  leeches  are  preferable.  Tf  the 
inflammation  be  external,  they  can  be  applied  to  the  part, 
and  even  in  internal  inflammations,  the  tendernefs  on  preflure 
is  often  fo  great  as  not  to  admit  of  cupping. 

The  principal  inconvenience  in  the  ufe  of  leeches 
arifes  from  our  not  being  able  to  limit  with  accuracy  the 
quantity  of  blood  loft.  If  few  leeches  are  applied,  the  blood 
is  flowly  abftradled  ;  if  many,  the  difcharge  after  the  removal 
of  the  leeches  may  be  too  copious  ;  a  little  lint  with  mo- 
derate preflure  is  generally  fufficient  to  check  the  bleeding. 
Where  thefe  can  be  conveniently  employed,  it  is  the  bell: 
plan  to  apply  a  confiderable  number  of  leeches  ;  where  they 
cannot,  the  number  muft  be  fmaller,  and  the  flow  of  blood 
promoted  by  cloths  dipped  in  warm  water,  and  renewed  as 
foon  as  they  cool  or,  which  is  a  much  more  efFedual  means, 
the  application  of  a  large  poultice. 

When  either  the  excitement  or  the  hardnefs  of  the  pulfe 
is  confiderable,  the  niore  ftimulating  of  the  foregoing  means, 
blifters  and  rubefacients,  are  exceptionable,  as  might,  a  priori, 
have  been  fuppofed,  inflammation  being  the  caufe  both  of  the 
increafed  excitement  an^l  hard  pulfe.  In  fach  cafes,  therefore, 
thefe  fymptoms  are  to  be  moderated  by  evacuations,  before 
we  have  recourfe  to  them. 

Such  are  the  local  remedies  employed  in  the  phlegmafia;, 

*  See  what  was  said  in  Vol.  1,  on  the  modus  operandi  of  blood- 
letting. 

VOL.11.  I 
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and  in  the  milder  cafes,  with  proper  means  to  remove  any 
caufe  of  irritation,  and  fupport  a  proper  action  of  the  bowelsj 
they  are  all  that  are  neceffary.  In  more  fevere  cafes,  how- 
ever, general,  as  well  as  local,  remedies  muft  be  employed. 
and  then  the  third  indication  muft  direiSl  our  pfadice,  to  dt- 
niinifii  thevis  a  tergo. 

This  part  of  the  treatment  bears  a  greater  refemblance  to 
that  of  idiopathic  fevers  ;  the  line  of  diflin£lion,  however,  is 
flill  well  defined.  It  is  unneceiTary  to  repeat  what  is  the 
fame  in  the  treatment  of  both  fets  of  difeafes ;  for  which  I 
fhall  refer  the  reade?  to  the  firft  volume,  confimng  myfelf  to 
the  circumftances  in  M'hich  they  differ. 

The  animal  funilions  muft  by  a  mild  and  cooling  diet, 
reft,  &c.  be  fo  managed  as  to  lefifen  as  much  as  we  can  in  thig- 
way  the  force  of  the  circulation.  On  this  part  of  the  fubje<SI 
the  obfervations  are  nearly  the  fame  as  in  idiopathic  fynocha. 
The  differences  which  occur  will  be  noticed  in  eonfidering 
the  phlegmafias  feparately.* 

As  cold  is  a  frequent  caufe  of  the  phlegmafise,  the  reader 
will  not  be  furprifed  to  find,  that  it  is  never  applied  fo  freely 
in  thefe  difeafes  as  in  many  idiopathic  fevers.  The  oppofite 
extreme,  however,  is  not  lefs  pernicious  ;  the  temperature 
ihould  be  moderate  and  regular,  and  the  drink  tepid. 

The  phlegmafiae,  it  has  been  obferved,  as  well  as  idiopathic 


*  We  shall  then  also  have  occasion  to  consider  a  circumstance 
which,  though  never  a  source  of  irritation  in  idiopathic  fevers,  in  some 
of  the  phlegmaslsE  appears  to  be  a  very  material  one.  Breathing  pure 
oxygen  gas,  it  has  been  found,  is  capable  of  exciting  inflainmation  of 
the  lungs,  (see  the  experiments  of  Lavoisier  and  others)  and  we  have 
reason  to  believe,  that  the  greater  the  proporliou  of  oxygen  in  atmos- 
pheric air,  the  greater  is  its  tendency  to  excite  inflammation. 
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levers,  have  their  crises.     When  a  tendency  to  fweat  appears 
in  the  former,  it  is  to  be  encouraged  by  rr^ore  warmth  than  is, 
advifable  in  idiopathic  fevers.     But  even  here  the  hot  regimcGT 
cannot  be  carried  far  ;    if  the  fweat  does  not  flov/  readily  it 
will  probably  be  of  little  fervice. 

The  niofl:  important  part  of  the  treatment  of  the  phleg- 
mafiae  is  the  diminution  of  the  vis  a  tergo  by  venefection. 
Were  we  at  all  times  capable  of  taking  from  the  inflamed 
part,  or  fome  part  near  it,  with  fufficicnt  rapidity,  the 
neceflary  quantity  of  blood,  there  can  be  no  doubt  that  this 
would  be  the  moft  fuccefsful  mode  of  blood-letting  in  the 
phlegmafi^.  In  this  clafs  of  difeafes  we  have  tvyo  objeds 
in  view  from  biood-letting  ;  to  diminifli  the  conjeftion  in  the 
inflamed  part,  which  is  beft  performed  by  blood-letting  from 
.the  part,  an4  to  diminifli  the  vis  a  tergo,  which  can  only  be 
efedled  by  the  lof^  of  a  confiderable  quantity  of  blood.  But 
as  the  increafed  vi^  3  tergo  is  fupported  by  the  inflammation, 
if  the  abftra61ion  of  blood  be  made  in  fuch  a  manner  as  to 
ferve  at  the  fame  time  the  purpofe  both  of  local  and  general 
blood-letting,  a  lefs  lofs  of  blood  will,  it  is  evident,  anfwer 
she  purpofe.  It  is  c.ften  diflicult,  however,  and  fometimes 
impoflible,  to  take  the  neceflary  quantity  of  blood  from  the 
part  aiFe(5led,  or  its  neighbourhood;  and  then  we  muft  let 
blood  from  the  arm  as  in  idiopathic  fevers.  If,  for  example, 
ihe  inflammation  have  its  feat  in  the  head,  it  is  better  to  take 
blood  from  the  jugular  vein  than  from  the  arm  ;  but  if  it  have 
its  feat  in  the  ftomach,  as  there  is  no  confiderable  vein  which 
can  be  opened  in  the  neighbourhood  of  this  organ,  we  take 
the  blood  from  any  of  the  veflels  in  the  upper  part  of  the 
body  which  is  moft  convenient.* 

We  determine  the  propriety  of  blood-letting  in  the  phleg- 

*  See  what  is  said  of  the  effects  of  abstracting  the  blood  rapidly  ia 
yol.  1.  p.  160  and  seg. 

1   21 
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mafis,  as  well  as  the  extent  to  which  it  is  to  be  carried,  by 
comparing  the  ftate  of  the  general  fymptoms  with  the  feat  of 
the  infianimation. 

The  prefence  of  inflammation  in  moft  parts  occafions  ge- 
neral excitement.  In  fuch  cafes  we  judge  of  the  degree  of 
inflammation  by  that  of  the  excitement,  and  regulate  the  em- 
ployment of  blood-leiting  in  the  fame  way  as  in  fimple  fy- 
nocha,  except  that  the  fame  degree  of  excitement  warrants  a 
a  more  copious  evacuation,  both  becaufe  other  means  are  lef? 
powerful  in  the  phlegmafiae,  and  becaufe  in  thefe  difeafesthe 
excitement  is  fucceeded  by  a  ftate  of  mere  debility,  not  by  ty- 
phus as  in  idiopathic  fevers. 

Inflammation  of  certain  parts,  it  has  been  obferved.inftead  of 
increafed  excitement  is  attended  by  a  ftate  of  general  debility. 
We  then  employ  antiphlogiftic  meafures  the  more  afllduoufly, 
the  greater  and  more  fudden  the  depreffion  of  ftrength,  the  in- 
flammation being  generally  proportioned  to  this  fymptom.  It 
fometimes  happens  indeed,  that  the  circulation  is  rendered  fo 
languid,  that  even  at  an  early  period  it  is  difficult  to  procure 
the  proper  quantity  of  blood,  and  in  a  very  fhort  time  it  be- 
comes impoflible.  In  a  cafe  of  inflammation  of  the  ftomach 
and  bowels  which  had  only  lafted  ten  or  twelve  hours,  I  or^ 
dered  all  the  larger  veins  of  both  arms  and  both  legs,  and  alfo 
the  temporal  artery  to  be  opened,  without  being  able  to  pro- 
cure more  than  two  or  three  ounces  of  blood.  The  patient 
died  within  24  hours  from  the  commencement  of  the  difeafe, 
and  on  opening  the  body  the  flomach  was  found  gangrenous. 

But  even  where  the  inflammation  is  attended  with  increaf- 
excitement,  and  there  can  be  no  difficulty  at  any  period  of 
the  inflammatory  ftage  in  taking  the  neceliary  quantity  of 
blood,  early  and  dec i five  evacuations  are  neceflfary  ;  for  after 
a  tendency  to  fuppuration  has  come  on,  (and  the  fame  remark 
Pjpplies  to  gangrene  if  the  inflammation  be  internalj  we  have 
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no  means  of  preventing  it  ;  befides  the  difeafe  is  confirmed  by 
its  continuance,  and  at  the  fame  time  the  ftrength  impaired  ; 
hence  it  generally  happens,  that  if  evacuations  are  negleded 
at  an  early  period,  they  muft  be  carried  to  a  greater  extent, 
while  at  the  fame  time  the  patient  is  lefs  able  to  bear  them. 

The  propriety  of  having  immediate  recourfe  to  general 
blood-letting,  then,  in  all  the  more  alarming  cafes  of  the  pleg- 
mafia;,  that  is  in  all  cafes  of  vifceral  inflammation,  is  unquef- 
tionable  ;  and  in  this  moft  eiTential  refped,  therefore,  the 
pra<Slice  is  more  uniform  aad  fimple  than  in  idiopathic  fe- 
vers. 

This  obfervation,  however,  applies  only  to  the  phlegmafias 
not  complicated  with  other  difeafes.  When  they  fupervene 
on  difeafes  of  debility,  or  in  habits  debilitated  by  previous  dif- 
pafes,  the  employment  of  blood-letting  requires  more  caution 
and  difcernment.  Cafes  of  this  kind  we  0iall  have  occafion 
to  confider  more  particularly  in  fpeakmg  of  the  phlegmaria5 
feparately ;  it  is  enough  at  prefent  to  observe,  that  experience 
has  confirmed  what,  from  the  foregoing  view  of  the  nature  of 
inflammation,  mighty  a  p'iori,  have  been  luppofed,  that  in  fuch 
circumftances  the  indication  is  rather  to  relieve  the  conjeftion 
^n  the  inflamed  part,  than  to  diminifh  the  vis  a  tergo,  and  con- 
fcquently  that  we  are  rather  to  depend  ou  local  than  general 
evacuations.  I  have  feen  general  blood-letting  in  gaftritis 
Supervening  on  a  very  debilitated  itate  of  the  fyltem,  ferve  no 
other  purpofe  but  that  of  haftening  the  fatal  termination. 

With  the  exception  of  fuch  cafes,  then,  to  determine  the 
prefence  of  vifceral  inflammation,  and  the  propriety  of  ge- 
neral blood-letting  is  the  fame  thing.  It  requires  more 
attention,  however,  to  determine  the  extent  to  which  it 
Ihould  be  carried,  and  it  is  in  vain  (as  fome  have  attempted) 
to  (late  the  precife  quantity  of  blood  which  muft  be  lofl:  to 
procure  refolution  ia  the  different  phlegmafis.      It  is  tnte 
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that  fome  phlegmariae  require  more  profufe  evacuations  than 
others,  but  the  feverity  of  the  fymptoms,  and  the  ftrength  of 
the  patient,  muft  always  influence  the  treatment. 

In  vifceral  inflammations,  we  immediately  have  recoorfe 
to  general  blood-letting,  becaufe  its  efl^efls  are  more  fpeedy 
than  thofe  of  any  local  evacuation.  By  general  blood-letting, 
we  at  once  diminifli  the  vis  a  tergo,  and  hardly  ever  fail  to 
procure  more  or  lefs  relief. 

But  the  veflels  gradually  adapting  themfelves  to  their  con*- 
tents,  the  visa  tergo  often  becomes  as  great  as  ever,  and  thus, 
when  the  inflammatory  tendency  is  conflderable,  by  repeated 
general  blood-lettings  the  flrength  of  the  patient  is  often  exhauft- 
ed  before  the  difeafe  is  fubdued.  Such,  however,  is  a  verjr 
general  pra61ice  in  vifceral  inflaramationSj  as  if  the  only 
indication  were  to  diminilh  the  vis  a  tejgo.  The  conjeftion 
in  the  inflamed  part,  which  fupports  it,  is  overlooked. 

If  one  or  two  general  blood-lettings  remove  a  vifceral  in- 
flammation, they  are  the  mofl  eafy  and  expeditious  m^ns  of 
cure,  but  wherever  the  fymptoms  require  a  frequent  repetition 
of  this  remedy,  we  fhould  call  in  the  aid  of  local  evacuations. 

When  therefore  the  fymptoms  do  not  yield  to  sl  (econd 
general  blood-letting,  we  fhould,  without  lofsof  time,  apply 
leeches,  or  the  fcarificator  and  cupping  glafles,  as  near  the 
part  as  poflible,  by  which  a  repetition  of  the  general  blood- 
letting will  often  be  prevented,  and  the  extent  to  which  it  will 
be  neceflary  to  carry  it,  always  diminifhed. 

In  cafes  where  refolution  is  the  only  favourable  termina- 
tion, we  are  to  repeat  the  local  and  general  blood-lettingSj 
trufting,  as  much  as  the  ftate  of  the  fymptoms  admits  of,  to 
the  former,  till  the  inflammation  is  fubdued,  or  fymptoms 
denoting  the  prefence  of  fuppuration  or  gangrene,  fupervene. 

It  often  happens,  that  after  the  vis  a  tergo  has  been 
diminifhed    by    two    or    three    general    blood-lettings,   the 
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«ftire  nt^ay  be  completed  by  local  blood-letting  alone,  and  when 
it  is  fufficieiit,  which  will  be  known  by  its  efFe£ls,  no  other' 
fiibiiW  beemplbyedi 

„.  With  refped  to  the  quantity  of  blood  taken  at  each  blood- 
letting,  in  an  adult  of  ordinary  vigour  labouring  under  vif- 
«;a^l  inSaraiBation,  fourteen  ounces  is  a  moderate  general 
blood-letting;  a  moderate  local  blood-letting  is  from  four  ta 
fiK  ousces ;  aiid  both  will  be  the  more  effe£lua],  the  earlier 
ihev  are  employed,  and  the  more  quickly  the  blood  is  taken. 
The  repetition  of  the  blood-letting  muft  be  regulated  by  the 
e&£is  of  that  which  hiis  been  employed.     If  the  fymptoms 
return  with  diminiflied  violence,  a  fmaller  blood-letting  will 
be  fufficieat ;  if  with  equal  violence,  an  evacuation  equal  tof 
the  firft  will  be  neceflary  ;  and  if  with  increafed  violence,  we 
muft  ftill  proportion  the  evacuation  to  the  ftate  of  the  fymp- 
toms; and  the  quantity  of  blood  wl.ich  is  fometimes   loft, 
without  fatal  effefts,  in  vifceral  inflammations,  is  aftonifhing* 
There  are  two  changes  in  the  ftate  of  the  pulfe  which  we 
Vf'iih  to  obtain  by  blood-letting  (whether  local  or  general)  in 
the   phlegmafise.       The   one,    to  reduce    its    ftrength,  this 
of  courfe   only  applies    to   thofe  Gafes  where  the  excitement 
is  greater  than  natural,  the  other  is  our  aim  in  all  the  phleg- 
malix,  to  remove  its  hardnefs,  and  it  is  generally  in  proportiori 
'as  it  has  this  effect,  that  blood-letting  is  fuccefsful  in  thefe 
difeafes  ;  the  reafon  of  which  vnW  readily  appear  from  what 
has  been  faid  of  the  nature  of  a  hard  pulie.     When  the  eva- 
cuations have  greatly  reduced  the  excitement,  without  removing. 
the  hardnefs  of  the  pulfe,  the  prognofis  is  bad.     When  they 
have  been  carried  as  far  as  they  can  be  with  fafety,  without 
removing  this  fymptom,  it  is  generally  fatal.     An  extremely 
fmall  and  hard  pulfe,  in  thofe  cafes  where  the  pulfe  is  generally 
firong,  if  one  of  the  worft  fymptomi. ;  becaufe,  while  it  indi- 
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cates  the  necefTity  of  evacuations,  it  informs  us  that  the  patient 
can  no  longer  bear  them.  , 

Although  in  the  phlegmafiae  we  take  more  blood  from  the 
full  and  plethoric,  than  from  thofe  of  an  oppofite  habit,  yet, 
in  determining  the  quantity,  we  pay  lefs  attention  to  the  habit 
than  in  the  treatment  of  fynochus,  becaufe  the  blood-letting, 
as  appears  from  what  has  juft  been  faid,  is  more  generally 
requifite  in  the  phlegmafias,  and  bad  coiifequences  are  lefs  apt 
to  follow  it. 

For  the  fame  reafons  we  pay  comparatively  little  atten- 
tion to  federal  of  the  other  circumftances,  which  were  en- 
umerated in  the  firft  volume  as  demanding  attention  in 
the  employment  of  this  remedy  in  fynocha,  namely,  the 
nature  of  the  caufe  from  which  the  difeafe  proceeds,  the 
feafon  and  climate,  and  the  nature  of  the  prevailing  epide- 
mic. 

Some  of  the  circumftances  alluded  to,  however,  muft  ma- 
fceiially  influence  the  employment  of  blood-letting  in  all  cafes. 
The  period  of  the  difeafe,  and  the  effeds  of  the  blood-lettings 
which  have  been  employed,  I  have  already  had  occafion  to 
mention  ;  we  are  influenced  alfo,  as  in  idiopathic  fevers,  by 
the  appearance  of  the  blood  which  has  been  drawn.  The  age 
of  the  patient  likewife  demands  attention  ;  the  younger  he  is, 
if  not  an  adult,  the  fame  lofs  of  blood  will  produce  the 
greater  efFe6l.  In  the  decline  of  life  more  is  to  be  appre- 
hended from  venefedion  than  at  an  earlier  period,  and  then 
the  older  the  patient  is,  it  is  the  more  to  be  dreaded. 

Among  the  confequences  to  be  feared  from  blood-letting  in 
the  phlegmafias,  was  mtntioned  its  tendency  to  convert  certain 
fpecies  of  thefe,  into  chronic"difeafes  In  advanced  age,  when 
the  powers  of  the  fyftem  become  languid,  this  efl^edl  is  parti- 
cularly to  be  dreaded  j  in  old  people,  ioi  example, inflammatioi) 
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of  Ae  lungs  often  degenerates  into  the  difeafe  called  peripneu- 
monia notha,  and  acute  rheumatifm  into  chronic. 

Such  are  the  circumftances  which  influence  the  employment 
of  blood-letting  in  the  plegmafiEe,  and  if  what  has  juft  been 
faid  be  compared  with  the  obfervations  made  on  catharOs  in 
idiopathic  fevers,  the  reader  will  readily  perceive  what  part  of 
thofe  obfervations  is  applicable  to  the  phlegraafise.  We  are 
never  to  fubftitute  catharfis  for  venefe£lion  in  thefa  diftafes  ; 
but  more  or  lefs  of  it  is  almoft  univerfally  proper  in  them. 

Every  degree  of  irritation  in  the  phlegmafi^  is  particularly 
hurtful,  and  even  that  degree  which  attends  the  healthy  (late 
of  the  bovi'els  muft  be  leiTened,  the  fsces  (hould  ,be  of  a 
thinner  confidence,  and  difcharged  more  frequently.  The 
feowels,  as  in  fimple  fever,  are  generally  languid,  fo  that  ca- 
thartics are  doubly  indicated.  Although  cathartics  are  much 
iefs  effectual  than  blood-letting  in  directly  diminifhing  the  vis 
a  tergo,  yet,  when  they  a6l  by  relieving  the  congeftion  in  the 
inflamed  part,  the  caufe  of  the  increafed  vis  a  tergo,  their 
efieils  may  be  even  greater  than  thofe  of  a  moderate  blood- 
letting :  thus  it  is,  that  in  all  inflammatory  afre£lions  of  the 
alimentary  canal,  catharfis  is  of  the  mod:  effential  ufe. 

From  the  immediate  connexion  of  the  velTels  of  the  head 
and  trunk,  we  can  hardly  more  effeflually  relieve  thofe  of 
the  former,  than  by  abflracling  part  of  'the  contents  of  the 
latter  j  hence  it  is,  that  from  profufe  evacuations  by  the 
bowels,  the  depletion  of  the  veiTels  of  the  head  often  goes  fo 
far  as  to  produce  fyncope ;  hence  alfo,  we  eafily  explain  the 
turgefcence  of  the  veiTels  of  the  head,  with  the  various  fymp- 
toms  it  occaiions,  previous  to  an  attack  of  hemorrhois,  and 
the  immediate  relief  and  pale  countenance  which  follows  the 
difcharge  from  the  hemorrhoidal  vefTels.  We  tnight  there- 
fore, a  priori,  have  fuppofed,  that  in  inflaiximations  of  thp 

VOL.    11.    .  K 


74  TREATMENT    OF 

head,  a  copious  difcharge  from  the  bowels  would  be  found 
one  of  the  beft  remedies,  and  experience  has  afcerkined  that 

venefeiflion  itfelf  is  often  lefs  powerful. 

With  refpedl  to  the^  evacuation  by  emetics,  it  is  lefs  ge- 
nerally, though  often  very  ufeful,  in  the  phlegmafis.  It  is 
fometimes  of  fervice  by-  evacuating  the  morbid  contents  of 
the  ftoniach,  more  frequently  by  promoting  a  difcharge  by  the 
fkin.  In  fome  of  the  phlegmafiffi  it  is  otherwife  ferviceable, 
and  in  fome  it  is  in  every  cafe  inadmiffible.  In  inflammation 
cf  the  pharynx,  larynx,  and  trachea,  for  example,  we  (hall  find 
it  a  powerful  means  of  relief  ;  in  inflammation  of  the  ence- 
phalon,  one  of  the  moft  certain  means  of  aggravating  the 
difeafe. 

We  truft  lefs  to  the  efFefls  of  diaphoretics  in  the  phlegmafi« 
than  in  idiopathic  fevers  :  moft  of  the  phlegmafiae,  indeed, 
ar  too  rapid  and  dangerous  for  fuch  means.  To  this 
obfervation,  however,  we  fhall  find  a  few  exceptions ;  and 
in  all  the  phlegmatic,  proper  diaphoretics  aid  more  powerful 
remedies. 

It  has  not,  perhaps,  been  fufficiently  attended  to  in  the 
treatment  of  the  phlegmafije,  that  evacuations  are  not  the  only 
means  we  pofTefs  of  diminiihing  the  vis  a  tergo: 

It  is  fometimes  advifeable  in  tliefe  difeafes,  when  the 
-patient  is  too  weak  to  bear  a  confiderable  lofs  of  blood,  to 
place  him  in  the  ere£l  pofrure  while  the  blood  is  taken,  by 
which  a  tendency  to  fyncope  will  be  induced  by  a  fmaller  lofs 
of  blood,  and  temporary,  perhaps  permanent  relief  obtained. 
It  often  happens  thaf  this  tendency  is  more  eafily  induced  ia 
the  firft,  than  in  the  fecond  or  third  blood-letting. 

Naufea,  it  is  evident,  ads  in  a  fimilar  way.  Of  the  me- 
dicines which  tend  to  diminiOi  the  vis  a  tergo,  one  has  lately 
demanded  much  attention.  There  have  been  various  opinions 
lefpeding  the  effects  of  digitalis  ;  we  fhall  have  occafion  ^o 
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confider  them  more  particularly  in  fpeaking  of  the  difeafes,  in 
which  this  medicine  has  been  employed. 

Of  the  Treatment  of  the  Phlegmafiae  when  the  view  is  to 
procure  Suppuration. 

When  the  fymptoms  either  do  not  remit  on  the  ufe  of 
proper  remedies,  or  conftantly  return  with  the  fame,  or  greater 
violence,  we  have  little  hopes  of  procuring  refolution. 

In  commencing  the  treatment  of  any  of  the  phlegmafis, 
we  fhould  confider,  whether,  if  we  fail  to  procure  refolution, 
fuppuration  will  be  defirable.  If  fo,  we  inufl:  not  greatly 
reduce  the  ftrength,  becaufe,  after  the  excitement  falls  to  a 
certain  point,  the  more  the  fyftem  is  debilitated,  the  iefs  inflam- 
mations tend  to  fuppuration,  and  the  more  to  gangrene.  This 
is  one  reafon,why,  in  external  inflammations,  and  thofe  of  the 
fauces,  we  do  not  carry  antiphlogifl:c  meafures  fo  far  as  ia 
inflammations  of  the  lungs,  ftomach,  inteftines,  &c.  and  if 
in  the  former  cafes  thefe  meafures  have  been  carried  far  in 
hopes  of  procuring  refolution  ;  in  order  to  induce  a  favour- 
able fuppuration,  we  mull  often  have  recourfe  to  fuch  as 
increafe  the  excitement. 

It  is  not,  however,  to  be  inferred,  that  the  prefence  of 
much  excitement,  and  a  great  degree  of  inflammation,  are  fa- 
vourable to  fuppuration.  Although  from  the  very  commence- 
ment of  a  phlegmafise  we  had  nothing  in  view  but  to  procure 
fuppuration,  we  fhould  almoft  always  find  it  necefiary  to 
employ  to  a  greater  or  Iefs  extent  the  means  for  promoiing 
refolution. 

The  fame  principle  regulates  the  employment  of  the  local 
means. 

While  the  inflammation  is  very  confiderable,  attended  with 
much  pain  and  fwelling,  although  we  have  no  profpe6l  of 
procuring  refolution,  we   muit   have   recourfe  to  the  Ikme 

K  a 
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local  means  which  are   employed  for  this  purpofe  ;  they  muft 
not,  however,  be  carried  fo  far; 

When,  on  the  other  hand,  the  inflammation   is  too  lan- 
guid, we  muft,    by   warra  poultices   and  fomentations,    en-/ 
deavour  to   promote  it ;  and  if  the   fyftem  partakes  of  the 
langour,  we  muft  have  recourfe  to  the  means  which  increafe 
general  excitement. 

It  is  a  common  opinion,  that  in  external  inflammation,  ap- 
plications which  clog  the  pores  promote  fuppuration  by  pre- 
venting the  exudation  of  the  matter.  This  pradice  feems  ta 
have  originated  from  the  opinion  of  pus  being  formed  by 
ftagnation  from  feme  of  the  component  parts  of  tlie  blood. 
Such  applications  may  be  of  ufe  by  increafing  the  heat  of  the 
part,  and  applying  a  ftimulus  to  its  velTels. 

In  Ihort,  the  chief  diiference  between  the  treatment  for 
refolution  and  that  for  fuppuration  is,  that  in  the  former  we 
endeavour  entirely  to  remove,  in  the  latter  only  to  moderate, 
the  inflammation. 

When  internal  fuppurations  occur  without  immediately" 
proving  fatal,  our  pradice  is  fo  much  influenced  by  the 
nature  of  the  part  affected,  that  I  mud;  defer  fpeaking  of 
the  treatment  till  we  come  to  confider  the  phlegmafiK  fe- 
parately. 

As  an  abfcefs  increafes,  it  is  moft  enlarged  on  that  fide 
Where  the  leafl:  refiftance  is  oppofed  ;  when  it  is  fituated  near 
the  furface,  therefore,  it  generally  points  externally,  and  the 
matter  is  readily  difcharged,  which,  for  the  moft  part,  fliould 
be  done  by  an  artificial  opening,  rather  than  by  waiting  for  the 
flower  operations  of  nature.  But  when  the  abfcefs  is  deep 
feated,  or  when,  as  in  abfcefles'of  the  lungs,  the  greatefi:  re- 
fiftance is  oppofed  on  the  external  fide,  they  point  and  burft 
internally. 

It   is  always  of  confec^uence,  therefore,  in   forming  the 
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prognofis,  to  afcertain  on  which  fide  of  an  abfcefs  the  leaft 
refiftance  is  applied,  and  it  fometlmes  influences  the  mode  of 
treatment,  for  where  there  is  reafon  to  apprehend  that  the  ab- 
fcefs will  burft  internally,  it  is  advifeable,  in  fome  cafes,  to  at- 
tempt the  evacuation  of  the  matter  by  an  external  opening, 
although  there  is  no  appearance  ,of  its  pointing  externally. 
This,  we  fhall  find,  has  often  been  pradifed  with  fuccefs 
in  abfceffes   of  fome  of  the  vifeera. 

The  more  perfe(Sl  and  unmixed  the  pus,*  the  more  readily 
may  weexpedl  the  abfcefs  to  heal,  and  the  lefs  injury  Vi/ill  the 
habit  fuftain.  It  is  therefore  our  view  in  promoting  fiippu- 
ration,  to  procure  a  pus  of  the  moft  favourable  kind.  For 
anfwering  this  intention,  however,  there  are  no  other  means 
than  thofe  which  have  been  pointed  out.  .The  nearer  the 
general  excitement  and  the  degree  of  the  local  affedion  ap- 
proach to  thofe  bed  fuited  to  promote  fuppuration,  the  more 
favourable  will  the  fuppuration  be. 

There  is  one  cafe  of  fuppuration  which  demands  particular 
attention.  When  gangrene  fupervenes,  if  the  cafe  termi- 
nates  favourably,  it  is  by  fuppuration  that  the  dead  are  fepa- 
rated  from  the  living  parts.  Thofe  '  flares  which  are  unfa- 
vourable to  refoiution  and  fuppuration,  tend  to  gangrene.  On 
the  means  of  preventing  gangrene,  therefore,  nothing  more 
need  be  faid.  It  remains  to  make  a  few  obfervations  on  the 
mode  of  treatment  after  it  has  fupervened. 

The  whole  fyftem  we  have  feen,  partakes  more  of  the  af- 
fe£lions  of  internal,  than  external  parts.  The  flighted  vifce- 
ral  inflammation,  it  has  been  obferved,  occafions  fever,  and 
the  different  changes  which  take  place  in  the  local  affedlion 

*  See  what  was  said  of  pus  and  the  discharge  from  foul  ulcers  in 
speaking  of  the  terminations  of  inflammation. 
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are  indicated  by  correfponding  changes  in  the  ftate  of  the  ge- 
neral fymptoms  ;  on  the  furface,  on  the  contrary,  a  confider- 
able  degree  of  inflamination  may  exift  and  even  run  on  to  fup- 
pura'tion  without  being  attended  with  fymptoms  of  general  de- 
rangement :  fo  in  the  cafe  of  gangrene,  when  it  is  feated  in 
external  parts,  the  vigour  of  the  fyftem  may  ftill  be  fuch  as  to 
excite  fuppuralion,  and  thus  throw  off  the  gangrened  part  5 
but  when  the  gangrene  is  internal,  the  fyftem  in  general  par- 
takes too  much  of  the  local  affection  to  fupport,  or  indeed  to 
afford  time  for,  this  procefs  by  which  alone  the  progrefs  of  the 
gangrene  can  be  flopped.  This  is  the  lefs  to  be  regretted, 
becaufe  the  injury  done  by  internal  gangrene  is  generally  fuch, 
that  a  feparation  of  the  gangrened  parts  would  only  prolong 
the  patient's  fuaerings. 

Of  gangrene  of  the  throat  and  mufcles  it  may  be  obferved, 
as  of  inflammation  of  thefe  parts,  that  the  flate  of  the  fyftem 
is  neither  fo  much  affeded  by  it  as  by  the  gangrene  of  more 
internal  parts,  nor  fo  little  as  by  that  of  the  furface,  and  the 
prognofis  is  neither  fo  bad  as  in  the  one  cafe  nor  fo, favour- 
able as  in  the  other  ;  farther  demonftrating  that  the  danger  o£ 
gangrene  is  proportioned  to  the  degree  of  fympathy,  which 
fubfifts  between  the  fyftem  in  general  and  the  part  af- 
feded. 

It  is  only  then  when  gangrene  is  feated  on,  or  near  the  fur* 
face,  that  we  can  attempt  the  cure  with  any  hopes  of  fuc- 
cefs. 

The  treatment  may  ftill  be  divided  into  general  and  locaL 

The  general  treatment  is  nothing  more  than  that  em- 
ployed in  all  ftages  of  tlie  difeafe,  when  the  inflammation 
is  too  languid,  only  in  the  cafe  before  us  this  mode  of  treat- 
ment is  carried  to  the  greateft  extent.  The  patient  muft  be 
fupported  by  the  liberal  ufe  of  wine,  and  the  bark  muft  be 
given  as  freely  as  the  ftomach  will  bear.     To  this,  however. 
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there  is  one  exception,  when  gangrene  is  the  confequence  of 
exceflive  inflammation  it  fometimes  appears  while  the  general 
excitement  is  great,  and  if  the  feat  of  the  difeafe  is  external, 
the  increafed  excitement  fometimes  continues  after  the  com- 
mencement of  the  gangrene,  fupporting  the  inflammation, 
and  occafioning  the  gangrene  to  fpread.  In  fuch  cafes  it  is 
evident  that  any  means  which  increafe  the  vis  a  tergo  mud 
promote  the  progrefs  of  the  gangrene.  "  When  the  gangrene 
"  arifes  from  the  violence  of  inflammation,"  Dr.  Cullen  * 
obferves,  '*  the  bark  may  not  only  fail  in  proving  a  remedy, 
*•  but  snav  do  harm,  and  its  power  as  a  tonic  isefpecially  fuited 
"  to  thofe  cafes  of  gangrene  which  proceed  from  an  original 
**  lofs  of  tone,  as  in  the  cafe  of  palfy  and  oedema;  or  to 
"  thofe  cafes  of  inflammation  where  a  lofs  of  tone  takes 
'*  place,  while  the  original  inflammatory  fymptoms  are  re- 
*♦  moved." 

When  therefore  gangrene  proceeds  from  exceffive  excite- 
ment, we  muft  delay  the  invigorating  plan  till  the  prefence  of 
the  gangrene  has  reduced  the  morbid  adivity  of  the  fyflem, 
which  foon  happens,  and  in  fuch  cafes  confiderable  attentioa 
and  nicety  is  often  requifite,  to  determine  the  period  at  which 
the  exhibition  of  bark  and  wine  ftiould  commence.  The  beft 
rule  perhaps  is,  as  foon  as  the  excitement  is  reduced  to  the  na- 
tural degree,  that  is,  as  foon  as  the  preternatural  ftrength  of 
the  pulfe  has  fubfided,  to  exhibit  fmall  dofes  or  bark  and  wine, 
and  be  regulated  by  their  efFe£ls. 

With  regard  to  the  local  remedies,  they  are  all  fuch  as  tend 
to  excite  the  fuppuration  by  which  the  gangrened  parts  are  to 
be  thrown  off.  Among  the  applications  found  ferviceable  are 
many  of  thofe  termed  antifeptics,  and  it  has  been  a  prevalent 
opinion,  that  thefe  adl  by  checking,  by  their  antifeptic  power, 

*  Dr.  Cullen's  First  Lines,  paragraph  272. 
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the  farther  tendency  to  gangrene.  But  the  fame  fubftances 
applied  to  parts  feparated  from  the  body  will  not  have  the 
fameeffeft,  at  leaft  in  any  con fiderable  degree,  nor  are  ihebeft 
antifeptics,  bed  fitted  for  checking  the  progrefs  of  gangrene. 
Befides,  whatever  other,  effefl  they  produce,  they  muft  tend  to 
excite  the  powers  employed  in  carting  off  the  dead  parts  ;  and 
as  this  alone  accounts  for  their  effects,  there  is  no  occafion  for 
any  other  fuppofition. 

That  they  may  have  this  effeft,  they  muft  be  applied  to 
parts  which  ftill  retain  fome  degree  of  excitability  ;  it  is  pro- 
per therefore,  efpecially  if  the  integuments  remain  entire,  to 
make  incifions  through  the  gangrened  part,  previous  to  their 
application.  Heat  is  ftiil  one  of  the  moft  powerful  means  of 
exciting  fuppuration,  fo  that  warm  poultices,  whatever  be 
their  compofition,  are  among  the  beft  applications.  Some 
pra£litioners  recommend  the  application  of  warm  bricks 
over  the  dreffings,*  and  they  are  prepared  in  Holland  of  va- 
rious fliapes  for  this  aijd  fimilar  purpofes.  But  the  local 
treatment  of  gangrene  belongs  to  the  province  of  the  fur- 
geon. 

There  is  one  cafe  which  deferves  notice,  as  particularly  il- 
luftrating  a  law  of  the  animal  fyftem,  by  which  it  is  rendered 
morbidly  fenfible  to  any  of  the  natural  agents,  in  confequence 
of  its  ufual  application  or  its  application  in  the  ufual  degree 
being  interrupted,  without  becoming  more  fenfible  to  the  adion 
of  any  other. 

When  heat  is  fo  rapidly  abftra£l:ed  from  any  part  that  it 
falls  below  the  temperature  neceflary  to  life,  like  other  dead 
animal  matter,  it  runs  to  putrefadion.  Thus  the  occurrence 
of  gangrene  in  thofe  parts  of  the  body  where  the  circulation 
is   languid,    is  not   uncommon  in   cold    climates.     As  i/yc 

*  Van  Swieten's  Comment,  in  Aph.  Boerhaavii. 
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liiould,  a  priori,  expe£i  gangrene  from  this  caufe  is  mod  ef- 
fedually  checked  by  increafing  the  temperature  of  the  part. 
Were  we,  however,  at  once  to  apply  a  temperature  equal  to 
the  common  temperature  of  the  body,  its  efFe£l  would  be  that 
of  increafing,  inftead  of  checking,  the  gangrene.  Had  not  the 
parts  in  the  neighbourhood  of  the  gangrened  part  fufFered  from 
the  application  of  cold,  this  pradlice  might  fucceed  ;.  but  the 
temperature  of  thefe  parts  having  been  greatly  reduced  for  a 
confiderable  length  of  time,  the  ufual  temperature  becomes  an 
agent  fufficiently  powerful  to  derange  the  mechanifm  on 
which  life  depends  ;  and  as  the  phenomena  are  the  fame  after 
life  is  deftroyed,  whether  this  be  efFe6led  by  too  great  an  in- 
creafe  or  diminution  of  temperature,  the  only  efFe6l  of  ike 
fudden  increafe  of  temperature  is  that  of  caufing  the  gangrene 
to  fpread. 

The  proper  treatment  therefore  is  to  bring  the  part  to  the 
natural  temperature  by  very  flow  degrees,  and  th&firft  appli- 
cation is  generally  fnow  or  iced  water. 

I  have  already  had  oecafion  to  obferve,  that  in  cafes  of  ex- 
treme debility,  gangrene  often  fupervenes  almoft  without  any 
previous  inflammation,  the  vis  a  terao  beirsg  too  feeble  to 
oecafion  much  diftenfion  in  the  vellels  of  any  part,  howevei 
much  debilitated.  But  ftiould  it  iiappen,  even  where  the 
fydem  is  not  particularly  debilitated,  that  by  any  abufe  the 
veflels  of  a  part,  inftead  of  being  debilitated,  which  gives  rife 
to  inflammation,  are  inftantiy  deprived  of  vital  power,  gan- 
grene vv-ould,  in  this  inftaace,  alfo,  uipervene  with  little  or  no 
previous  inflammation.  This  has  fometimes  though  very 
rarely  happened.  * 

.  *  A  remarkable  instance  is  related  in  the  Philosophical  Trsn3a:tioas 
fur  the  year  1763".     A  poor  fainily  in  SuTColk  were  attacked   with  g-in- 
TOL.ir.  I„ 


^ 
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What  has  bjeen  faid  may  be  regarded  as  nearly  the  fum  of 
all  that  is  common  in  the  fymptoms,  caufes,  and  cure  of  the 
phlegmafiae.  We  are  now  to  confider  the  different  fpecies 
feparately  ;  and  notwithflanding  the  nature  of  all  being  the 
fame,  fuch,  we  Ihall  find,  is  the  difference  arifing  from  the 
function  and  fituation  of  the  parts  affeded  by  the  inflamma- 
tion, that  there  are  hardly  two  difeafes  more  different  than 
fome  of  thefe. 

Different  divifions  of  the  phlegmafise  have  been  propofed ; 
that  mod  generally  adopted  appears  on  many  accounts  to  be 
the  befl:,  namely,  the  divifion  according  to  the  different  cwrgans 
occupied  by  the  inflammation. 

It  is  true  indeed  that  the  inflammation  may  occupy  the 
membranous  or  paranchimaious  part  of  the  organ,*  and 
we  know,  from  diffeflion,  that  the  inflammation  is  often 
confined  to  one  of  thefe  parts.  No  parts  of  the  body  being 
more  different  in  their  flru£ti:re,  we  fliould  be  inclined,  a 
priori,  to  believe,  that  the  fymptoms  of  inflammation  in  them 
would  effentially  differ,  and  require  in  fome  refpe6ls  different 
modes  of  treatment.  And  in  moft  writers  the  reader  will 
find  this  diftindtion  made,  and  even  different  names  applied  to 
the  different  inflammations  of  the  fame  organ.  Thus  they 
point  out  the  fymptoms  which  diftinguifh  inflammation  of  the 
brain  from  that  of  its  membranes,  terming  the  one  Cephalitis 
or  Sphacelifmus,  and  the  other  Phrenitis  ;  thofe  which  dif- 
tinguifh Pleuritis,  inflammation  of  the  pleura,  from  Peripneu- 
monia, inflammation  of  the  lungs  ;  and  foon. 

In  paranchimatous  inflammation,   it  is  faid,  that    as   the 

grene  \\ithout  previous  inflammalion.  ^  Some  died,  others  lost  different 
parts,  the  feet,  and  even  the  legs.  No  probable  account  of  the  cause 
is  given.  > 

*  See  a  paper  on  the  Phlegmasiae  by  Dr.  C.  Smith,  in  the  2d  vol.^of 
the  London  Medical  Communications. 
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parts  are  foft  and  yield  readily,  the  pain  is  never  fo  acute  nor 
the  fever  fo  violent  as  in  membranous  inflammation,  where, 
from  the  parts  yielding  with  more  difficulty,  the  fymptoms  are 
neceflarily  more  fevere. 

This  hypothefis  feemed  confirmed,  when  it  was  obferved 
that  in  moft  vifceral  inflammations  the  fymptoms  are  fome- 
times  of  the  one  kind,  fometimes  of  the  other.  The  opinion 
theretore  was  implicitly  received,  till  Sauvages,  Linnasus,  and 
others,  whom  I  (hall  hereafter  have  occafion  to  mention, 
made  difle^lions  in  order  to  afcertain  its  validity.  The  refult 
was  fo  far  from  being  fuch  as  was  cxpctled,  that  the  mem- 
branes were  often  found  inflamed  where  there  had  been  only 
fymptoms  of  paranchimatous  inflammation,  and  the  paran- 
chima  where  the  fymptoms  had  been  thofe  of  membranous 
inflammation.  Nay  we  fhall  find,  when  we  confider  the 
cafes  in  which  the  diftindion  has  been  chiefly  infiftet)  upon, 
that  where  fymptoms  of  paranchimatous  inflammation  alone 
have  been  prefent,  the  membranes  alone  have  been  found 
afi^edled,  and  vice  verfa.  In  fhort,  from  thefe  diflec- 
tions  it  appears  that  there  are  no  fymptoms  by  which  we 
can  diftinguifh  the  paranchimatous  andmembranuus  inflam- 
mations of  any  organ,  nor  is  this  to  be  regretted,  fince 
experience  has  proved  the  practice  to  be  precifely  the  fame  in 
both.  We  can,  for  the  moft  part,  readily  determine  what 
organ  is  afFeiled  by  the  inflammation,  and  as  this  knowledge 
is  all  that  is  neceiTary  for  conducing  the  treatment  of  the 
difeafe,  we  need  not  be  folicitous  for  more. 

It  is  unneceflTary  therefore  to  look  for  a  more  minute  divi- 
fion  of  the  phlegmafi^  than  that  adopted  by  Dr.  Cullen,  who, 
with  a  few  exceptions,  afterwards  to  be  pointed  out,  confi- 
ders  the  inflammation  of  each  organ  a  different  difeafe,  and 
arranges  the  whole  under  the  three  heads  of  Cutaneous^  Vif- 
ceral, and  Arilcular. 

L  2 
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CHAP.  IV. 


Of  the  Phlegmon. 

It  was  obferved,  in  fpeaking  of  fimple  inflammation,  that 
there  are  but  two  fpecies  which  can  be  well  denned,  the  ethers 
appearing  to  be  only  varieties  of  thefe.  The  fame  obferva- 
lion  applies  to  the  cutaneous  phlegmafiae  ;  the  two  fpecies  of 
which  are  termed  by  Dr.  Cullen,  Phlegmon,  and  Erythema, 
f(5rming  the  feventh  genus  in  his  fydem  of  nofology,  which 
he  calls  Phlogofis,  and  defines, 

*•  Pyrexia,  partis  externas  rubor,  calor,  et  tenfjo  dolens.  " 
The  firft  fpecies  of  this  genus,  the  Phlegmon,  he  defines, 
**  Phlogofis  rubore  vivido  ;  tumore  circumfcripto,  in  fafti- 
"  gium  plerumque  elevato,  fsepe  in  apoftema  abeunte  ; 
•*  dolore  faspe  pulfatili." 
The  Erythema  is  defined, 

"  Phlogofis  colore  rubicundo,  preflionc  evanefcente  \  am- 
•'  bitu  inaeqi4ali,  (erpente  ;  turaore  vix  evidente,  in  cuticulas 
"  fquamulas,  in  phlydlasnas  vel  veficulas  abeunte ;  dolore 
•*  urente." 

Although  pyrexia  is  the  firfl  word  in  the  definition  of  phlogofis, 
Dr.  Cullen,  for  reafons  pointed  out  in  the  general  introdu£lion, 
ufes  the  term  Phlogofis  to  exprefs  all  fpecies  of  cutaneous  inflam- 
mations, whether  accompanied  by  fever  or  not,  as  appears  both 
from  there  being  no  other  place  in  his  fyftem  of  nofology  for  cu- 
taneous inflammation  unattended  by  fever,  and  from  the  manner 
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ill  which  he  ufes  the  term  pblogofis  in  his  defimtioBisof  the 
exanthemata  and  phlegraafiae.  *  - 

Stri6lly  fpeal:ing,  then,  the  term  phlogofis,  as  ufed  by  Dr. 
Cullen,  aUhough  he  defines  it  to  be  a  febrile  difeafe,  and 
arranges  under  it  only  two  fpecies,  includes  fotir  ;  the  two 
phlegmafijc,  the  definitions  of  which  have  juft  been  given, 
and  the  two  fpecies  of  fimple  inflammation  confidered  in  the 
Introduction. 

As  there  does  not  appear,  however,  to  be  any  occafion  for 
a  generic  name  for  the  cutaneous  phlegmafise,  the  two  fpecies 
being  difeafes  nearly  as  different  as  almofl:  any  tvvo  of  this 
order,  and  in  reality,  although  both  external,  not  having 
their  feat  in  the  fame  parts,  I  fhall  abandon  both  the  term 
phlogofis  +  and  its  definition.  Were  there  no  other  reafon 
for  abandoning  this  term,  the  inaccurate  manner  in  which  it  is 
ufed  by  Dr.  Cullen,  and  by  others  who  have  adopted  it  from 
him,  would  be  fufficient. 

The  phlegmon,  Dr.  Cullen's  firil  fpecies  of  phlogofis  then 
is,  according  to  the  arrangement  I  have  adopted,  the  firft 
genus  of  the  phlegmafi^.  Of  all  the  phlegmafise  this  is  in 
general  the  leafl:  important,  irs  fymptoms  are  leaft  varied,  and 
its  prognofis,  moft  favourable.  From  peculiarity  of  habit, 
however,  it  noxv  and  then  affumesa  very  ferious^forra,  fpread- 
ing  to  great  extent,  and  foraetimes  even  running  to  gangrene. 
Dr.   Cullen  alfo  arranges  as  fpecies  of  phlegrafon',  phimofis, 

*  IiitrocI action,  vol.  i. 

t  That  Dr.  Cullen  vas  aware  that  his  use  of  this  term  was  not  ac- 
curate, appears  from  the  foUowirg  note.  "  Pro  nomine  generis  cujus 
''  species  est  erythema  minus  lecte  in  priore  editione  usurpalum  fuit 
*'  Phlegmone.  -  Novum  nomeu  necessarium  nobis  videbatur,  et  nihil 
"  apifM5  quam  Phlogosis  suppetebat,"  Synopsis  Nosologise  Method. 
V.  ii.  p.  83. 
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paraphimofis,  fpina  ventofa,  &c.     But  all  thefe  afFe£lions  be- 
lofig  to  the  province  of  the  furgeon. 

The  only  alteration  I  would  propofe  on  Dr'.  Cullen's  defi- 
nition of  the  phlegmon  is  to  adapt  it  to  the  mode  of  arrange- 
ment I  follow.     It  may  be  defined, 

"  Phlegraafia,  rubore  externo  vivido  ;  tumore  circumfcrip- 
*'  to,  in  faftigium  plerumque  elevato,  fsepe  in  apoftema  abe 
"  unte;  dolore  faspe  pulfatili." 


SECT.   I. 
Of  the  Symptoms  af  Phlegmon. 

It  has  already  been  remarked  that  the  phlegmon  does  not 
differ  from  the  puftule,  except  in  its  being  larger,  the  inflam- 
mation running  higher,  and  being  accompanied  by  fever. 
What  has  been  faidofthc  latter,  therefore,  and  the  definition 
of  phlegmon  juft  given,  comprehend  all  that  need  be  faid  of 
the  fymptoms  of  this  difeafe. 

The  fever  generally  fupervenes  fome  time  after  the  local 
afFedlion,  for  the  mod:  part  not  till  the  latter  has  become  con- 
fiderable,  and  is  always  proportioned  to  it.  The  phlegmon 
rarely  terminates  either  by  refolution  or  gangrene,  and  the 
fuppuration  is  generally  of  a  favourable  kind. 

Dr.  M*Bride*  regards,  the  phlegmon  and  boil  as  different, 
but  the  diagnofis  which  he  propofes  is  too  iniperfe£l  to  afford 
grounds  for  fuch  a  diflin£lion.  When  the  inflammation  is 
circumfcribed,  he  obfcrves,  and  deeply  feated  in  the  veffels  of 

*  Introduction  to  the  Theory  and  Practice  of  Medicine. 
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fome  flefliy  part,  the  term  for  the  difeafe  is  phlegmon.  The 
furunculus  or  boil  is  an  inflamed  fweUing  more  circumfcribed 
and  pointed  than  the  phlegmon,  very  hard  and  painful,  ariling 
indiiFerently  on  all  parts  of  the  body^ 

Dr.  Cullen  regards  this,  as  well  as  many  of  the  other  fpe- 
cies  enumerated  by  authors,  merely  as  varieties  of  the  phleg- 
mon, which  differs  in  its  form  on  the  fame  parts,  and  Itill 
more  on  different  parts  of  the  body.  It  may  be  doubted  in- 
deed whether  fome  of  his  varieties  *  are  properly  arranged 
under  phlegmon.  Many  of  them  evidently  belong  to  the 
locales. 


SECT.  IL 

Of  the  Caufes  of  Phlegmon. 

Of  the  caufes  of  phlegmon,  there  is  little  to  be  faid  in  addi- 
tion to  what  was  faid  of  thofe  of  fimple  inflammation.  In 
plethoric  and  vigorous  habits  its  exciting  caufes  are  often  fo 
flight  as  to  efcape  attention. 

The  chief  feat  of  the  phlegmoa  and  puflule  is  the  inner 
furface  of  the  true  flcin  and  cellular  fubftance  contiguous  to 
it,  from  which  it  extends  to  the  adjoining  parts  of  the  cellular 
membrane  and  fl^in,  fo  that  the  furface  generally  foon  affumes 
a  florid  colour,  the  tumor  at  the  fame  time  extending  both  in 
<^epth  and  circumference. 

*  Ciilleni  Synopsis  Nosologice  Method,  v-  ii.  p.  84. 
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SECT.  IIL 

Of  the  Treatment  of  Phlegmon. 

On  this  part  of  the  fubje6l  it  is  only  neceffary  to  refer  io 
what  has  been  faid  of  the  phlegmafije  in  general.  We  may 
attempt  the  cure  of  phlegmon  by  refoluiion.  As  this  mode  of 
treatment,  however,  would  generally  be  tedioas,  a^nd  after  all 
that  could  be  done,  would  often  fail  to  produce  the  defired 
efFe£l,  as  fuppuration  in  the  phlegmon,  is  generally  of  a  fa- 
vourable kind,  and  laftly,  as  fome  cafes  of  phlegmon,  (thofc 
for  example,  proceeding  from  extraneous  matters  introduced 
into,  and  irritating  the  flcin)  whatever  relief  be  obtained  by  re- 
folvents,  muft  at  length  terminate  by  fuppuration,  it  is  upon 
the  whole  found  the  beft  plan  from  the  firft  to  promote  this 
termination.  .         - 

Both  on  this  account,  and  becaufe  the  fe\'er  is  feldom  confi- 
derable,  it  is  rarely  proper  to  have  recourfe  to  the  more 
powerful  antiphlogiftic  meafures,  particularly  general  blood- 
letting. It  is  fufficient  that  (he  fever  be  kept  moderate  by 
refl,  dilution,  and  appericnts. 

With  refpedl  to  the  local  treatment,  if  the  inflammation 
run  high,  it  muft  be  relieved  in  the  earlier  (lages  by  local 
blood-letting,  and  it  is  generally  proper  to  diminifh  the  tem- 
perature of  the  part,  by  the  repeated  application  of  wet 
clothes;  the  efFe£t  of  which  is  incieafed  by  adding  to  the 
water  the  faturn.  acceta^.  the  aq.  ammon  acetat.  or  other  re- 
frigerants. 


ERYSIPELAS.  89 

When  the  inflammation  is  moderate,  no  local  applica- 
tion is  necefTary,  till,  from  the  diminution  of  the  pain  and 
increafe  of  the  throbbing,  there  is  reafon  to  believe  that  fup- 
puration  has  commenced,  which  is  to  be  promoted  by  warm 
poultices  and  emollient  fomentations.  The  matter  fhould  be 
difcharged  as  foon  as  it  is  completely  formed,  and  if  the 
wound  does  not  heal  readily,  the  tonic  plan  is  proper  and 
fhould  be  continued  till  the  patient  is  reftored  to  health»  when 
gangrene  is  threatened  this  plan  mufl:  be  carried  to  its  full  ex- 
tent.'* 

In  fome  of  Dr.  Cullen's  fpecies  of  phlegmon,  phymofis, 
paraphymofis,  &c.  other  means  are  occafionally  necelTary,  but 
for  thefe  I  muH  refer  to  the  works  on  furgery. 


CHAP.  V. 

....      j 

0/"  Erysipelas, 

It  appears  from  what  was  faid  of  this  difeafe in  the  general 
introdu£l:ion,  that  I  ufe  the  term  eryfipelas  in  the  fame  fenfe 
in  which  Dr.  Cullen  ufcs  plilogofis  erythema.  His  defini? 
tion  requires  no  other  alteration  than  what  is  necefTary  to 
adapt  it  to  the  mode  of  aiTangement  followed  In  this  treatife. 
,  Phlegmafia  rubore  externo,  preffione  evanescente  ;  ambita 
inasquali,  ferpentc  ;  tumorevix  evidente,  iu  c'uiicula;  fquamn- 
las,  in  phly6l£enas  yel  veficulas  ab^unte  ;  dolose  urente.f     :      " 

*  See  the  78th  and  following  p-iges  of  this  volinpe. 
t  '1  his  definition  does  not  iucliide  all  die  varieties,  enumenalled  bw- 
Dr.  Cidlen,  some  of  which  are  merely  local  diseases.  ^     '     " 
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SECT.  I. 

Of  the  Symptoms  of  Eryjipelas, 

As  the  combination  of  eryfipelas  and  fever  has  been  fo  gene- 
rally regarded  as  an  exanthema,  and  confounded  with  eryfi- 
pelas  according  to  the  above  ufe  of  the  term,  I  found  it  ne- 
ceffary  in  confidering  eruptive  fevers  to  treat  of  what  I  have 
termed  the  eryfipelatous  fever.  In  confidering  the  nature  of 
tliis  fever,  it  was  neceflary  to  enter  particularly  into  the  fymp- 
toms  of  eryfipelas.  For  this  part  of  the  fubje£t,  therefore,  I 
muft  refer  the  reader  to  the  firfl:  volume. 

From  what  is  there  faid,  he  will  find  that  the  eryfipelas 
bears  the  fame  refemblance  to  the  fimple  inflammation  termed 
erythema,  which  the  phlegmon  does  to  that  termed  puftule. 
The  only  difference  in  both  cafes,  being,  that  in  the  phlegma- 
fia  the  inflammation  is  generally  of  greater  extent,  its  fymp- 
toms  run  higher,  and  it  is  attended  with  fever. 

Such  then  are  the  four  fpecies  of  cuticular  inflammation, 
the  puftulp  and  erythema  which  are  merely  local  affedions, 
the  phlegmon  and  eryfipelas  which  are  febrile  difeafes. 


SECT.  If. 

Of  the  Caiifes  of  Eryftpelau 

In  determining  the  nature  of  the  eryfipelatous  fever,  it  was 
Ijeceflary  to  confider  the  caufes,  as  well  as  the  fymptoms,  of 
•lyfipelas.    For  thefe  alfo,  I  muft,  therefore,  refer  the  reader 
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id  t^ie  firft  vohi'mc  ;  he  will  there  find  that  erifipelas  arifes 
from  all  the  caufes  of  the  phlegrnafias  in  general,  and  alfo 
from  certain  caufes  which  particularly  affedl  the  (late  of  the 
fkin,  derangement  of  the  primse  viae,  &c.  Like  the  other 
phlegmafia2,  by  leaving  the  part  in  a  date  of  debility,  it  leaves 
behind  it  a  predifpofition  to  ftjture  attacks. 

Tlie  chief  feat  of  the  eryfipelas  and  erythema  is  the  outer 
furface  of  the  true  fkin  and  the  corpus  mucofum,  but  the  for- 
mer often  fpreads  through  the  (kin  and  affeiS^s  the  cellular  fub- 
flance  beneath  it. 

Although  it  was  neceflary,  in  order  to  place  the  nature  of 
the  eryfipelatous  fever  in  a  clear  point  of  view,  to  enter  fully 
into  the  fymptoms  and  caufes  of  eryfipelas,  the  treatment 
could  not  be  laid  before  the  reader  till  he  was  made  acquainted 
with  the  principles  on  which  that  of  the  phlegmafi^  is  founded. 
On  this  part  of  the  fubjedl,  therefore,  I  am  now  to  enter,         ; 


SECT.  Hi. 

Of  the  Treatment  of  Eryfpelas. 

1  HE  plan  of  treatment  common  to  all  the  phlegrnafias  has 
been  laid  before  the  reader.  In  confidering  the  treatment  of 
each  feparately,  it  will  only  be  neceffary  to  point  out  what  is 
peculiar  to  it. 

-It  was  obferved  of  the  phlegmafi^:,  that  the  fymptoms  are 
more  moderate,  the  prognofis  better,  and  confequently  the 
means  required  lefs  vigorous,  the  more  external  the  feat  of  the 
inflammation.  On  this  account,  in  moft  cafes  of  eryfipelas^ 
we  do  not  find  it  neceflary  to  have  recourfe  to  very  vigorous 
aritiphlogiftic  meafures ;  a  cooling  diet,  an  emetic  at  the  com- 

M  2 
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mencement,  and  gentle  faline  laxatives  repeated  fo  as  to 
keep  the  bowels  freely  open,  are  generally  fufficient,  if  the 
inflammation  is  confined  to  the  extremities. 

When  the  fever  is  confiderable ,.  diaphoretics,  particularly 
antimonials  are  proper.  In  this  cafe  the  beft  plan  appears  to 
be,  after  the  operation  of  an  emetic,  to  give  one  or  two  brifk 
faline  cathartics  according  to  the  urgency  of  the  fymptoms, 
and  then  fupport  a  moderate  catharfis  by  antimonials. 

When  a  tendency  to  fweating  appears,  we  muft  be  careful 
not  to  check  it. 

The  propriety  of  attempting  the  cure  of  eryfipelas  rather 
by  catharfis  than  by  blood-letting  farther  appears  from  the. 
evident  connexion  between  eryfipelas  and  the  fi:ate  of  the 
prim22  vize,  which  was  confidered  at  length  in  fpeaking  of 
the  fymptoms  and  caufes  of  this  difease. 

Venefedlion,  however,  is  ftill  the  beft  means  of  lefiening  ex- 
citement when  it  becomes  confiderable  ;  and  although  in  ery- 
fipelas a  brific  cathartic,  by  removing  the  caufe  which  produced 
or  tends  to  fupport  the  difeafe,  is  often  the  beft  means  of  re- 
lieving it,  yet  if  this  fail,  blood-letting  will  have  a  better  efFe£l 
than  the  continued  repetition  of  powerful  cathartics. 

It  is  alfo  tobe  obferved,  that  although,  as  the  inflammation 
is  external,  we  do  not,  cet.  parib.  carry  antiphlogiftic  meafures 
fo  far  as  in  many  other  of  the  phlegmafias,  yet  as  our  view  in 
eryfipelas  is  always  to  procure  refolution,  eryfipelas  having 
little  tendency  to  fuppuration  except  when  it  fpreads  deep,  and  ^ 
fuppuration,  when  it  does  occur  in  this  difeafe,  being  gene- 
rally unfavourable,  antiphlogiftic  meafures  fiiould  be  carried 
farther  ihaji  in  the  phlegmon. 

While  we  endeavour  to  procure  refolution,  however,  we 
muft  keep  in  view  the  tendency  of  eryfipelas  to  gangrene.  If 
the  habit  is  good,  indeed,  this  tendency  is  generally  flight, 
and  accompanied  with  little  danger  :  but  in  debilitated  habits. 
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and  particularly  in  thofe  advanced  in  life,  the  gangrene,  we 
have  feen,  is  apt  to  fpreaci  deep,  and  fometimes  proves  fatal. 
What  has  been  faid  of  the  treatment  of  eryfipelas  is  rather 
applicable  to  that  of  the  trunk  and  limbs  than  of  the  face. 
When  neither  coma  nor  delirium  attends  the  latter,  indeed, 
which  is  not  often  the  cafe,  its  treatment  is  the  fame  as  in  eryfi- 
pelas of  other  parts,  with  thefe  differences,  that  on  account 
of  its  tendency  to  affect  the'  brain,  the  antiphlogiftic  means 
Ihould  be  more  powerful  in  proportion  to  the  fymptoms,  and, 
as  the  feat,  of  the  inflammation  is  in  the  head,  more  is  to  be 
expe<9:ed.fmm  catharfis,  after  the  removal  of  irritating  mat- 
ter from  the  prims  vise,  than  iaeryfipelas  of  the  trunk  and 
extremities.  * 

,  But  vyhen  cpma  or  delirium  is  prefent,  the  inflammation  of 
the  face  is  the  leaft  importint  part  of  thedifeafe.  There  is- 
then  reafon:  to'  believe,  that  the  infla;nmation  has  attacked  the 
brain,  +  and  experience  has  pointed  out  that  the  treatment  in 
fuch  cafes  is  the  fame  as  in  phrenitis,  the  difeafe  we  are  next 
to,  ccnfider. 

.In  laying  down  the  treatment  of  the  phlegmafise,  I  paffed 
over  in  filence  the  employment  of  opium  in  thefe  difeafes, 
which  by  fome  has  been  warmly  recommended,  becaufe,  as 
there  is  much  difference  of  opinion  on  this  fubjefl,  it  feemed 
better  to  defer  any  obfervations  on  it,  till  we  came  to  confider 
the  particular  cafes  in  which  it  has  been  recom mended. 

The  indication  in  all  the  phlegmafiae,  we  have  feen,  is  to 
reftore  the  proper  balance  of  power  between  the  veffels  of  the 

inflamed  part  and  the  vis  a  tergo.     Now  as  in  adlive  in- 

*  See  the  observations  on  catharsis  in  inflammations  of  the  head,  ia 
the  chapter  on  rhe  treatment  of  the  phlegmasiss  in  general. 

f  See  what  is  said  on  this  part  of  the  suhject,,  in  speaking  of  the 

symptoms  of  .erysipelus,  in  the  first  volume* 
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flammation  the  vis  a  tergo  is  generally  too  powerful,  tfpfe* 
pecially  if  refolution  is  the  terminatioa  we  have  in  view,  and 
as  opium,  for  fometime  aher  it  is  received  into  the  fyftena, 
increafes  the  force*  of  the  circulation,  we  fhould,  a  priori, 
believe,  that  in  moft  cafes  of  the  phlegmafjae,  it  would  be 
found  pernicious.  But  as  the  vis  a  tergo,  on  the  other  hand 
is  often  in  a  great  rtjcafure  fupportedby  the  pain  and  irritation 
of  the  local  affediion,  opium,  by  allaying  thefe,  may  fome- 
times  be  the  n;eans  of  diu.inif-hing  it.  It  appears  froin  thefe 
obfervations,  then,  ihat  the  effeils  of  opium  in  the  phleg- 
inafiae  are  moft  to  be  dreaded  where  the  vis  a  tergo,  which 
is  beft  meafured  by  the  hardnefs  of  the  pulfe,f  is,  cet* 
paribus,  greateft  ;  and  mofl;  benefit  is  to  be  expefted  from 
this  medicine  where  the  pain  and  irritation  are  fo.  At 
the  commencement  of  the  phlegmafiae,  before  the  mafs  of 
blood  fas  been  lefTened,  the  fame  caufe  will  produce  a 
greater  increafe  of  the  vis  a  tergo,  than  after  the  con- 
tents of  the  veifels  have  been  diminifhed  ;  then  the  pain 
and  irritation  often  bearing  a  greater  proportion  to  the  vis  a 
tergo,  we  may  attenvpt  allaying  them  at  the  rifk  of  £>me  tem- . 
porary  increafe  of  it. 

The  refult  of  experience  in  this  part  of  the  treatment,  co- 
incides with  thefe  obfervations.  At  the  commencement  of 
the  phlegmafiae,  opium  is  found  hurtful,  but  after  we  have 
reduced  the  vis  a  tergo,  if  the  pain  and  irritation  are  flill 
confiderable,    it  is  often  attended   with  advantage   to  allay 

*  See  Dr.  Crump's  experiments  on  the  pulse,  in  his  Treatise  on 
Opium,  and  a  variety  of  other  observations  on  this  subject. 

f  See  what  viassaid  of  a  hard  pnlse,  in  the  section  on  the  symptom^ 
of  ihe  phleginasia\  Wliile  the  puNe  is  hard,  the  blood  is  always  pro- 
pelled iulo  the  vessels  of  (he  inflamed  part  with  a  force  greater  than  in 
due  proportion  to  their  strength,  however  great  the  general  debility 
may  be. 
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them  by  a  cautious  ufe  of  opium.  I  hctve  repeatedly 
employed  it  in  this  way  with  advantage,  and,  cannot  help 
diffenting  from  thofe  who  would  ftrike  out  opiates  from  the 
catalogue  of  medicines  in  this  clafs  of  ilifeafes,  or  only  em- 
ploy them  to  procure  fleep  after  ahnolt  every  fymptoni  has. 
difappeared. 

It  is  alfo  to  be  obferved,  that  the  temporary  increafe  of  the 
vis  a  tergo  occafioned  by  opium  will  be  the  lefs  injurious  in 
the  phlegmafise,  the  lefs  important  the  feat  of  the  inflamma- 
tion, and  the  lefs  fuppuration  and  gangrene  are  to  be  dreaded. 
Hence  we  may  employ  opium  earlier  in  external,  than  internal 
inflammations.  We  often  fee  fo  trifling  a  difeafe  as  a  fmall 
fuppuration  in  the  finger,  occafion  fleeplefs  nights  and  a  confi- 
derable  degree  of  fever  ;  both  of  which  may  often  be  prevented 
by  a  moderate  dofe  of  opium. 

In  eryfipelas  of  the  trunk  and  limbs,  then,  after  the  vis  a 
tergo  is  to  a  certain  degree  reduced,  opiates,  with  proper 
means  to  prevent  their  conftipating  efft;3s,  are  often  ufeful.  * 

In  eryfipelas  of  the  face,  even  without  coma  or  delirium, 
from  the  tendency  of  this  form  of  the  difeafe  to  affe£l  the 
krain,  they  are  a  more  doubtful  remedy. 

Of  the  local  means  employed  in  eryfipelas. 

Local  blood-letting  from  the  flcin,  in  the  immediate  neigh- 
bourhood  of  the  inflamed  part,  is  often  attended  with  advan-^ 
Cage.  Cupping  is  generally  inadmifllble  on  account  of  the 
irritation,  which  attends  it,  frequently  caufmg  the  eryfipelas  to 
fpread.  Even  the  application  of  leeches  fometimes  has  this 
•ffe^.     Blitters  are  not  to  be  employed  in  this  difeafe,  except 

*  See  the  12th  vol.  of  Dr.  Duncan's  Mecl,  Com». 
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for  the  purpofe  of    recalling  the  inflamtnatlon  to  the  Ikirf, 
when  it  has  left   it,  and  feized  on  an  internal  part. 

There  is  much  difference  of  opinion  refpefting  the  befl 
application  to  the  inflamed  part.     "  As  in  tliis  difeafe,  "  Dr. 
Cullen  obferves,  "  there  is  always  an  external  afFeftion,  and 
"  as  in  many  inftances  there  is  no  other  ;  fo  various  external 
*'  applications  to  the  part  affe£ted  have  been  propofed ;  but 
"  almoft  all  of  them  are  of  doubtful  effe£l.     The  narcotic, 
*'  refrigerant,  and  aftringent  applications  are  fufpefled  of  dif-- 
"  pofing  to  gangrene;  fpiritous  applications  feem  to  increafe 
'•  the  inflammation,    and  all  oily  or  watry  applications  feem 
**  to  occafion  its  fpreading.     The  application  which  feems 
*•  moft  fafe,  and  which  is  now  mofi:  commonly  employed  is 
"  that  of  a  dry  mealy  powder  frequently  fprinkled  on  the  in- 
**  flamed  parts."    Many,  however,  particularly  foreign  writerSr 
are  of   a   different   opinion.     Qiiarin,*  Vogel.t  and  others 
difTuade,  indeed,    from  folutions  of   lead,    once  much  em- 
ployed,  and  refinous  and  oily  applications,  which  they  think 
tend  to  indnce  gangrene,    but  they  warmly  recommend  mild 
vegetable    deceptions,    particularly  that  of   elder   flowers  in 
milk.^    Quarin  even  condemns  s'l  dry  applications.     Moft  of 
the  external  applic^^tions  recommended  in  eryfipelas,  Burfe- 
lius   obferves,    if    not  hurtful,    are    ufelefs ;    he,   however, 
advifes  the  part  to  be   kept    moiff  with  mild  deco£lions    of 
marfbmallows,    &c.  or  with  tepid  milk.     It  is  not   improT  .* 
bable,  I  think,  that  as  the  eryfipelas  of  different  countries  is   . 
found   to  differ  in  feveral  refpeds,  namely,,  its  tendency  to 
gangrene,  to  be  accompanied  by  typhus,  to  attack  particular 

*  De  Febribus.  t  De  Cog.  et  Cur.  Morb. 

'l   If  erysipelas  of  the  breast,  Quarin  observes,  be  treated  with  irri- 
tftling  applicalions,  it  oflen  terminates  in  schirriis  and  es'cn  cancer. 
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parts  of  the  body,  &c.  the  fame  applications  will  not  in 
every  country  be  found  the  beft.  Mod  Britifh  pra6litioners 
agree  with  Dr.  Cullen  that  a  dry  mealy  powder  is  the  beft 
application  ;  I  have  generally  feen  it  attended  with  good 
efFe6ls. 

When  the  part  is  very  tenfe,  and  there  is  reafon  to  dread 
gangrene,  Burferius  recommends  making  incifions.  Thefe 
are  aifo  neceffary  when  the  inflammation  has  fpread  deep,  and 
abfcefs  is  formed  under  the  fkin.* 

When  veficles  arife,  it  has  been  recommended  to  open 
them,  t  that  the  acrid  matter,  it  is  faid,  may  not  erode  the 
parts  beneath  \  the  propriety  of  this  pradice  may  be  quef- 
tioned. 

Such  is  the  mode  of  treatment  in  the  more  common  forms 
of  eryfipelas.  The  malignant  eryfipelas  and  the  eryllpelas 
infantum,  are  the  only  forms  of  the  difeafe  to  which  the 
foregoing  obfervations  are  not  applicable. 

I  have  already  had  occafion  to  confider  the  treatment  of* 
eryfipelas  fupervening  on  the  typhus  gravior,  and  it  appears 
from  the  obfervations  of  Burferius,  Quarin,  and  other  foreign 
writers,  that  the  treatment  of  malignant  eryfipelas,  after  the 
typhus  fupervenes,  is  the  fame. 

Burferius  chiefly  relies  on  the  bark,  Virginian  fnakeroot, 
camphire,  and  the  fulphuric  acid.  To  thefe  Quarin  adds 
fcordium,  and  wine.  In  malignant  eryfipelas,  however,  the 
typhus  is  not  always  prefent  from  the  beginning.  It  is  there- 
fore necelTary,  where  this  form  of  the  difeafe  is  comnrion,  to 
proceed  with  much  caution  at  the  commencement,  and  not 
carry  antiphlogiflic  meafures  farther  than  the  ftate  of  the 
fymptoms  abfolutely  requires.     What  was  faid  of  the  treat- 

*  Vogel  de  Cog.  et  Cur.  Morb. 

t  Quarin  De  Febribus. 
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ment  in  tliofe  idiopathic  fevers,  wiiich  are  apt  fuddenly  to 

affume  the  form  of  typhus,  is  with  little  change  applicable 

here.  * 

The  eryfipelas  infantum   is  of  a  peculiar  nature,  and   has 

not  till  lately  demanded  much  attention.  Hoffman  feems  to 
be  the  earliefl-  writer  who  defcribes  it.  It  has  fmce  been 
treated  of  by  feveral  writers,  particularly  by  Dr.  Underwood, 
in  his  Work  on  the  Difeafes  of  Children,  and  by  Dr.  Brom- 
field  and  Dr.  Garthfhore,  in  the  fecond  volume  of  the  Me- 
dical Communications. 

The  tendency  of  the  eryfipelas  infantum  to  gangrene^, 
pointed  out  the  bark,  and  its  efFefls  feem  fully  to  have  an- 
fvvered  expe£lation.  There  is  no  difeafe.  Dr.  Garthfiiore 
obferves,  in  which  the  bark  is  more  evidently  beneficial. 
When  it  cannot  be  taken  in  fufficient  quantity  by  the  moufh» 
it  mufl:  be  given  in  clyflers.  To  this  medicine,  with  the 
addition  of  local  applications,  praditioners  feem  wholly  to 
have  truQcd. 

With  regard  to  the  local  applications,  farinaceous  powders 
have  been  lefs  employed  in  this  than  in  other  forms  of  eryfi- 
pelas. They  are  not  even  mentioned  by  thofe  who  have  been 
moft  converfant  with  the  difeafe. 

Dr.  Bromfield  recommends  fomentations,  fpiritous  embro- 
cations, and  emollient  cataplafms.  Dr.  Garthfliore,  who 
obferves  that  he  has  found  thefe  applications  beneficial,  alf» 
recommends   faturnine   ointment   and  poultices.     Saturnine 

*  Anomalous  cases  occur  in  this  as  in  most  other  diseases.  We 
sometimes  meet  with  cases  of  erysipelas  attended  with  little  general  ex- 
citement, particularly  of  habitual  erysipelas,  in  which,  although  there 
is  no  tendency  to  gangrene,  the  tonic  plan  proves  most  successful. 
Thus,  in  the  l6th  volume  of  Dr.  Duncan's  Medical  Commentaries,  (he 
reader  will  find  a  case  of  erysipelas  of  the  hands  where  the  fever  was 
slight,  wiiich  was  repeatedly  removed  by  a  free  use  of  wine. 
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.poultices,  he  remarks,  generally  removed  the  inflammation 
without  the  aid  of  the  bark,  but  removed  in  this  way  from 
one  part,  it  always  attacked  another ;  at  length  he  was  led  to 
truft  the  cure  wholly  to  the  bark,  and  the  common  foment- 
ation with  a  little  foap  diflblved  in  it  ;  and  thought  that 
faturnine  applications  were  upon  the  whole  prejudicial. 

In  the  treatment  of  eryfipelas  infantumj  as  in  all  other 
forms  of  the  difeafe,  much  attention  fliould  be  paid  to  the 
flate  of  the  bowels.  Clearing  the  primse  vis  (iiould  always 
make  the  firfl:  part  of  the  treatment.  The  eryfipelas  infan- 
tum has,  with  much  probabilility,  been  afcribed  to  fome 
fault  in  the  raiilk  ;  and  it  is  alTerted  that  the  nurfe's  indulging 
in  the  ufe  of  fpirituous  liquors  often  occafions  it. 

I  (hall  finiih  the  account  of  eryiSpelas  with  the  following 
obfervations  of  Tiflbt,  refpe£ling  the  means  of  preventing 
its  return*  Thofe  fubjedl  to  returns  of  eryfipelas,  he  ob- 
ferves,  fiiould  carefully  avoid  the  ufe  of  milk,*  cream,  and 
all  rich  and  vifcid  aliment,  baked  and  flrong  meats,  aroma- 
tics,  firong  wines,  a  fedentary  life,  ftrong  afFedions  of  the 
mind,  above  all,  rage,  and,  if  pofilble,  chagrin.  They 
fhould  live  chiefly  on  herbs,  fruits,  and  other  articles  slightly 
acefcent,  drink  water  and  forne  of  the  light  white  wines,  and 
make  frequent  ufe  of  cream  of  tartar,  t 

Thefe  precautions,  he  adds,  are  of  the  greater  importance, 
becaufe,  not  to  mention  the  danger  from  frequent  returns  of 
eryfipelas,  they  denote  flight  affedions  of  the  liver  or  gall- 
bladder^   which,  when  neglecled,  often  becon^e  ferious. 

*  With  respect  to  the  use  of  niilk,  it  can  only  be  prejudicial  when  it 
oppresses  the  stomach.  Whatever  hurts  the  digestion  disposes  to  this 
disease.     See  what  was  said  of  dyspepsia,  in  the  1st  vol.  page  123. 

t  This  diet,  however,  is  only  proper  in  plethoric  habits,  and  whe;j 
Hie  stomach  bears  it  well. 

£•1    2, 
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O/' Phrenitis. 

1  HE  fymptoms  of  phrenltis  differ  eiTentially  from  thofe  of 
the  other  phlegmafias.  The  fymptoms  denotiHg  the  local 
afFeSion  being  fuch  as  frequently  attend  idiopathic  fevers. 
Contrary  to  what  happens  in  the  other  phlegmafise,  it  is  ge- 
nerally accompanied  with  coma  or  delirium,  and  the  excite- 
ment often  runs  as  high,  as  in  the  moft  ftrongly  marked 
fynocha. 

The  caufes  of  thefe  peculiarities  the  rea4er  will  readily 
perceive.  Simple  fever  confifts  in  a  general  afFe6lion  of  the 
fanguiferous  and  nervous  fyftems  ;  to  thefe,'  in  the  phlegmafis, 
are fuperadded  certain  local  fymptomSj  pain,  and  the  derange- 
ment of  fome  of  the  funcSlions.  But  when  the  inflammation 
is  feated  in  the  brain,  on  which  fenfation  and  motion  in  every 
part  of  the  fyfiem  depend,  the  fymptoms  of  the  local  affec- 
tion are  not  local,  but  general  fymptoms.  Hence  the 
difficulty  of  finding  a  diagnofis  between  phrenltis  and  idiopa- 
thic fever,  which  is  farther  increafed  by  the  latter,  fometimes 
becoming  a  real  phrenltis. 

When  the  velocity  of  the  blood  is  much  increafed,  in- 
deed, from  the  nature  of  the  circulation  in  the  head,  there  mulf, 
always  be  a  tendency  to  diftenfion  of  its  veffels.     Hence" head- 
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ach,  fufFufion  efface,  inflammation  of  the  eyes,  and  bleeding 
from  the  nofe,  are  among  the  mod  common  fymptoms  of  fy- 
'nocha. 

Phrenitis  is  the  third  genns  of  Dr.  Cullen's  phlegmafi^. 
The  only  alteration  which  will  be  neceffary  in  his  definition, 
is  to  adapt  it  to  the  mode  of  arrangement  which  I  follow. 

Phlegmafia,  dolore  capitis,  rubore,  faciei  et  oculorum,  lucis 
et  foni  intolerantia,  pervigilio,dilirio  feroce  vel  typhomania. 

I  have  already  had  occafion  to  allude  to  the  divifion  into 
phrenitis,  and  cephalitis  or  fphacelifmus. 

With  regard  to  the  circumftance  which  determines  thedif- 
?afe  to  affume  tiie  one  or  other  of  thefe  forms,  on  comparing 
what  has  been  faid  of  the  nature  of  indammation  with  the 
fymptoms  of  phrenitis,  tve  fball  have  reafon,  I  think  to  be- 
lieve, that  phrenities,  properly  fo  called,  is  the  only  real  in« 
fiamtnation  of  the  bj-ain.  The  cephalitis  or  fphacelifmus  be- 
ing merely  a  congellion  \n  the  larger  veffels,  and  not  eifentially 
differing  from  apoplexy. 

In  all  parts  of  the  body  a  congeftioii  in  the  larger  vefTelsoc- 
cafions  comparatively  little  pain,  litttle  increafe  of  tempera- 
ture,  and  little  fever. 

A/ 
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SECT.    I. 


Of  the  Symptoms  of  Phrenitis» 

X  HRENiTis  often  makes  it  attack  with  a  fenfe  of  fullnefs  in 
the  head,  fluftiing  of  the  countenance,  and  rednefs  of  the  eyes, 
the  pulfe  being  full,  but  in  other  refpedis  natural.  As  thele 
fymptoms  increafe  the  patient  becomes  reftlefs,  his  fleep  is  dif- 
turbed  or  forfakes  him. 

It  fomtimes  comes  on  with  pain,  or  a  peculiar  fenfe  of  un- 
eafmefs  of  the  head,  back,  loins,  and  joints,*  in  fome  cafes 
with  tremors  of  the  limbs,  and  intolerable  pains  of  the  hands, 
feet,  and  legs.  It  now  and  then  attacks  with  ftupor  and  ri- 
gidity of  the  whole  body  ;  fometimes  with  anxiety,  and  a 
fenfe  of  tenfion  referred  to  the  bread,  often  accompanied  with 
palpitation  of  the  heart.  Sometimes  naufea  and  a  painful 
fenfe  of  weight  in  the  ftoroach  are  among  the  earlieft  fymp- 
toms. In  other  cafes  the  patient  is  attacked  with  vomitingp 
or  complains  of  the  heart  burn,  and  griping  pains  in  the 
bowels. 

When  the  reader  refledls  on  the  intimate  conne£lion  which 
fubfifts  between  the  brain  and  every  part  of  the  fyftem,  he 
will  not  be  furprifed  to  jfind  the  fymptoms  attending  the  com- 
mencement of  phrenitis  fo  various,  and  that  the  ftomach  in 
particular  fhould  fuffer,  which  fo  remarkably  fympathifes  with 

*  Saalman's  Observations  on  Phrenitis,  in  the  Acta  Erudit.  Lipsien. 
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the  brain.  Thefe  fymptoms  affift  in  forming  the  diagnofis  be- 
tween phrenitis  and  fynocha.* 

The  feat  of  the  pain  is  various,  fometimes  it  feems  to  oc- 
cupy the  whole  head:  fometimes,  although  morecircumfcrib- 
ed,  it  is  deep-feated  and  ili-defined.  In  other  cafes  it  is  felt' 
principally  in  the  forehead  or  occiput.  The  rednefs  of  the 
face  and  eyes  generally  increafes  with  the  pain,  and  there  is 
often  a  feafe  of  heat  and  throbbing  in  the  head,  the  counte- 
nance acquiring  a  peculiar  fiercenefs. 

Thefe  fymptoms  for  the  mofl:  part  do  not  laft  long  before 
the  patient  begins  to  talk    incoherently,   and  to  fbew  other 
marks  of  delirium.     Sometimes,  however,  Saalman  obferves, 
delirium  did  not  come  on  till  the  fifth,  fixth,  or  feventh  day. 
The  delirium  gradually  increafes,  and  often  arrives  at   a 
ftate  of  phrenzy.     The  face  becomes  turgid,  the  eyes   flarcj 
and  feem  as  if  darting  from  their  fockets,    tears  and  fome- 
times blood  fiOW   from  them,  the   patient  refembling  a  fu- 
rious maniac,  from  whom  it  is  often  impoffible  to  diftinguiih 
him,  except  by  the  Ihorter  duration  of  the  difeafe. 
The  delirium  affifts  in  diftinguifhing  phrenitis  and  fynocha,t 

*  The  pain  of  the  head  soon  increases,  and  sometimes  becomes 
■very  acute,  "  If  the  meninges."  says  Dr.  Fordyce,  (Practice  of  Me- 
dicine), "  are  affected,  the  paia  is  acute ;  if  the  substance  only,  ob- 
"  tuse  and  sometimes  but  just  sensible."  And  Dr.  CuUen  remarks^ 
"  I  am  here,  as  in  other  analogous  cases,  of  opinion,  that  the  symp- 
"  toms  above  mentioned  of  an  acute  inflammation,  always  mark  in - 
"  flammations  of  membraneais  parts,  and  that  an  inflammation  of 
"  paranchima  or  substance  m  viscera  exhibits,  at  least  comniouiy,  a 
*'  more  chronic  inflammation." 

It  is  unnecessary  here  to  make  any  farther  obse;-vations  on  this  part 
of  the  subject.  When  we  consider  pneumonia,  in  which  the  distinction 
has  been  chiefly  insisted  upon,  and  is  sliU  very  generally  admitted,  I 
shall  have  occasion  to  enter  upon  it  at  length, 

t  Lobb's  Practice  of  Medicine, 
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as  it  is  not  a  cotamdn  fymptom  in  the  latter.  When  deli- 
rium does  attend  fynocha,  however,  it  is  of  the  fame  kind  as 
in  phrenitis. 

As  we  fhould,  a  priori,  expect  in  phrenitis,  the  different" 
organs  of  fenfe  are  generally  much  afFedted. 

The  eyes  are  incapable  of  bearing  the  light,  and  falfe  vi- 
fion,  particularly  that  termed  mufcs  volitantes,*  and  the  ap- 
pearance of  flallies  of  light  paffing  before  the  eyes,  are  fre- 
quent fymptoms. 

The  hearing  is  often  fo  arute,  that  the  leaft  noife  is  intole- 
rable ;  fometimes,  on  the  other  hand,  the  patient  becomes 
deaf,  and  the  deafnefs,  Saalman  obferves,  and  morbid  acute- 
n^fs  of  hearing  now  and  then  alternate.  AfFedtions  of  the 
fraell,  tafte,  and  touch,  are  lefs  obfervable.  ^ 

As  the  organs  of  fenfe  are  not  frequently  deranged  in  fy- 
nocha, the  foregoing  fymptoms  farther  affift  the  diagnofis 
between  it  and  phrenitis. 

The  pulfe  is  not  always  fo  much  didurbed  at  an  early 
period,  as  we  (hould  expeiSl:  from  the  violence  of  the  other 
fymptoms  compared  with  what  we  obferve  in'  idiopathic  fe- 
vers. V/hen  this  circumftance  is  diftinftly  marked,  it  forms 
perhaps  the  befl  diagnofis  between  phrenities  and  fynocha, 
and  gives  to  the  former  more  of  the  appearance  of  mania.  "In- 
"  terea  exurgit  febris  nunc  levis  nunc  intenfa,  nee  femper 
"  morbi  impetui  confona,  adeo  ut  fola  diuturnitate  discrepare 
*'  videatur  hoc  delirii  genus  a  mania,  quam  contumaciorem 
<*  effe  nemo  nefcit."| 

*  It  may  sometimes  arise  from  this  deception  of  sight  that  the  pa- 
tient picks  the  bed-clothes.  This,  however,  I  have  pbserved,  he  often 
does  without  directing  his  eyes  to  the  bed-clothes,  or  indeed  particalar- 
]y  to  any  ol>ject, 

J  Lieulaud's  Synopsis  Med.  Pract.  de  Phrenitide. 
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In  many  cafe,  however,  the  fever  runs  as  high  as  the  tle- 
lirium.  In  general,  the  hardnefs  of  the  pulfe  is  more  remark- 
able than  in  fynocha,  fometimes  it  is  both  fmall  and  hard, 
9nd  fometimes  irregular ;  the  pulfe  in  fynocha  is  always 
ftrong,  full,  and  regular. 

The  refpiration  is  generally  deep  and  flow,  fometimes  dif- 
ficult, now  and  then  interrupted  with  hiccup,  feldom  hurried 
and  frequent,  except  from  the  patient's  exertions.  In  many 
of  the  cafes  mentioned  by  Saalman,  pneumonia  fupervened. 

The  deglutition  is  often  difficult,  now  and  then  con vul  five. 
The  ftomach  is  frequently  opprefled  with  bile,  which  is  ai? 
unfavourable  fymptom  ;  and  complete  jaundice,  the  urine  and 
Ikin  being  tinged  with  yellow,  fometimes  fupervenes.  Worms 
in  the  ftomach  and  bowels  are  alfo  frequent  attendants  or^ 
phrenitis,  and  there  is  reafon  to  believe,  may  have  a  fliare  'm 
producing  it.  The  hydrocephalus  internus,  which  is  more 
allied  to  phrenitis*  than  to  dropfy  of  the  brain  properly  fo 
called,  feems  often,  in  part  at  leaft,  to  arife  from  derangement 
of  the  primze  vix,  particularly  from  worms.  We  cannot 
ptherwife,  I  think,  account  for  the  frequent  concurrence  of 
ihefe  difeafes.  As  we  proceed  in  conlidering  the  different 
phlegmafise,  vve  fhall  find  that  there  are  few  to  which  de- 
rangement of  ihefe  paffages  does  not  give  fome  predifpofition, 

Inftead  of  a  fuperabundance,  there  is  fometimes  a  deficiency 
pf  bile,  which  feems  for  the  mqft  part  £o  afford  a  ftill  worfe 
prognofis.  The  fasces  being  of  a  white  colour,  and  a  black 
cloud  in  the  urine  are  regarded  by  Lobb  t  as  fatal  fymptoms. 
The  black  cloud  in  the  urine  is  owing  to  an  admixture  of 
blood  ;  when  unmixed  with  either  blood  or  bile  the  urine  i$ 
generally  pale. 

*  See  what  is  said  in  the  next  section  on  the  appearances  on  diss^^- 
tion  ill  phrenitis. 

t  Lobb's  Practice  of  Physic. 
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There  is  often  a  remarkable  tendency  to  the  worft  fpecies 
of  hemorrhagy  towards  the  fatal  termination  of  phrenitis, 
Hemorrhagy  from  the  eyes  has  already  been  mentioned.  He- 
morrhagy from  the  inteflines  alfo,  tinging  the  ftools  with  a 
black  colour,  is  not  uncommon,  Thefe  hemorrhagies  are 
never  favourable  ;  but  the  hamorrhagies  charadteriftic  of  fy- 
nocha,  particularly  that  from  the  nofe,  fometimes  occur  at  ari 
earlier  period,  and,  if  copious,  bring  relief.  More  frequently, 
however,  blood  drops  flowly  from  the  nofe,  demonftrating  the 
violence  of  the  difeafe  without  relieving  it.  In  other  cafes 
there  is  adifcharge  of  thin  mucus  from  the  nofe. 

Tremors  of  the  joints,  convulfions  of  the  mufcles  of  the 
face,  grinding  of  the  teeth,  the  face  from  being  florid  fud- 
denly  becoming  pale,  the  urine  being  of  a  dark  red  or  yellovy 
colour  or  black,  or  covered  with  a  pellicle,  the  fzeces  being 
either  bilious  or  white  and  very  fcKtid,  profufe  fw^eat  of  the 
head,  neck,  and  (houlders,  paralylis  of  the  tongue,  general 
convulfions  much  derangenhent  of  the  internal  funfiions,  and 
the  fymptoms  of  other  vifceral  inflammations,  particularly  of 
pneumonia,  fupervening,  are  enumerated  by  Saalman  as  afford- 
ing an  unfavourable  prognofis.  The  delirium  changing  to 
coma,  the  pulfe  at  the  fame  time  becoming  weak,  and  the  de- 
glutition dif?^Icult,  was  generally  the  forerunner  of  death. 

When,  on  the  contrary,  there  isa  copious  hemorrhagy  fronci 
the  nofe,  hemorrhoidal  veffels,  lungs,  mouth,  or  even  from 
the  urinary  palTages  ,  when  the  delirium  is  relieved  by  fleep, 
and  the  patient  remembers  his  dreams,  when  the  fweats  are 
free  and  general,  the  affedion  of  the  fight  is  dimitiifhed  or 
removed,  and  the  febrile  fymptoms  become  milder,  the  prog- 
pofis  is  favourable. 

In  almoft  all  difeafes,  if  we  except  thofe  which  fuddenly 
prove  fatal,  as  death  approaches,  a  fimilar  train  of  fymptoms, 
jlenpling  exfrerne  debility  of  all  the  fun£lions,   fupej-yencs. 
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Ifhefe  the  reader  will  find  enumerated  at   length  in  the  firft 
Volume  ;  it  is  unneceffary  to  repeat  them  here. 

The  blood  does  not  always  (hew  the  bufFy  coato 

Phrenitis,  like  raoft  other  difeafes,  has  fometime^  affumed 
an  intermitting  form,  the  fits  coming  on  daily,  fometimes 
every  fecond  day.* 

When  phrenitis  terminates  favourably,  the  debility  which 
fucceeds  the  increafed  excitement  is  lefs,  in  proportion  to  that 
excitement,  than  in  idiopathic  fevers,  a  circumftance  which 
afiifts  in  diftinguifiiing  phrenitis  from  fynocha. 

The  diagnofis  between  thefe  difeafes  is  farther  aided  by  the 
effects  of  the  means  employed.  For  if  in  phrenitis,  we  fuc- 
ceed  in  removing  the  delirium  and  other  local  fymptoms,  the 
febrile  fymptoms  in  general  foon  abate.  Whereas  in  fyno- 
cha, althotigh  the  delirium  and  head-ach  be  removed,  the 
pulfe  continues  frequent,  and  other  marks  of  indifpofition  re* 
main  for  a  much  longer  time-t 

It  will  be  of  ufe  to  prefent  at  one  view  the  circumftances 
which  form  the  diagnofis  between  phrenitis  and  fynocha. 

Synocha  generally  makes  its  attack  in  the  fame  w^ay  ;  its 
fymptoms  are  few  and  little  varied.  The  fymptoms  at  the 
commenceinent  of  phrenitis  are  often  more  complicated,  and 
differ  confiderably  in  different  cafes. 

Derangement  of  the  internal  fundions  is  comparatively 
rare  in  fynocha.    In  phrenitis  it  almoft  conftantly  attends,  and 

*  Saalman. 

t  Delirium  vero  febrile  vel  symptomaticum,"  says  Lieutaud  (Sy- 
nopsis Medic.  Practic)  "  prasvise  febri  appenditar,  soJosqiie  fe- 
"  bricitantes  adoritur,  cur  miiiime  mlrurn  si  iioc  sedato,  perstet  febris, 
"  solitamque  periodiim  absolvat.  Aliter  se  res  habet  sub  phrenitide  ; 
"  si  enim  resipiscant  a?gri,  illico  sanati  restituuntur,  si  excipias  virium 
"  debilitatem  qua  aliquandiu  tenentur  hoc  gravissimo  morbo  conva- 
*'  lescentes." 

o  a 
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often  appears  very  early.     The  fame  obfervatlons  apply  to  de- 
rangement of  the  organs  of  fenfe. 

In  fynocha,  the  pulfe  from  the  commencement  is  frequent, 
flrong,  and  rapid.  In  phrenitis,  the  fymptoms  denoting  the 
local  afFedion  are  often  well  marked  before  the  pulfe  is  much 
diQurbed. 

In  phrenitis  we  have  feen,  the  pulfe  fometimes  very  fudden- 
]y  lofes  its  ftrength,  the  worfi:  fpecies  of  hemorrhagies  and 
other  fymptoms  denoting  extreme  debility  fhewing  them- 
felves.  This  never  happens  in  idiopathic  fynocha,  at  lead  in 
this  country. 

When  the  termination  is  favourable,  ■  the  degree  of  debility 
which  fucceeds  is  lefs  in  proportion  to  the  preceding  excite- 
ment in  phrenitis  than  in  fynocha. 

Laftly,  if  we  fucceed  in  removing  the  delirium  and  other 
fymptoms  affecling  the  head,  the  ftate  of  the  fever  is  found  to 
partake  of  the  favourable  change  more  immediately  and  com- 
pletely than  in  fynocha,  where,  although  we  fucceed  in  reliev- 
ing the  head-ach  or  delirium,  the  fever  often  fuffers  little 
abatement. 

In  fpeaking  of  the  phlegmafis  in  general,  I  had  occafion 
to  obferve  that  certain  anomalous  cafes  now  and  then  occur, 
in  which  they  are  unattended  by  the  ufual  fymptoms.  Thus, 
Drs.  Willis,  Langrifli,  and  Huxham  relate  cafes  in  which 
traces  of  inflammation  of  the  brain  were  difcovered  after  death 
where  the  fymptoms  of  phrenitis  had  not  appeared,  and  Bon- 
petus  and  Morgagni  on  the  other  hand,  relate  fome  in  which 
the  fymptoms  of  phrenitis  were  prefent,  and  yet  no  traces  of 
inflammation  difcoverable  after  death. 

With  regard  to  the  duration  of  phrenitis,  Eller  *  obferves, 
that  when  it  proves  fatal  the  patient  generally  dies  within  fix, 

*  Eller  de  Cocr.  et  Cur.  Morb. 
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or  feven  days.  In  many  fatal  cafes,  however,  it  is  prolraded 
for  a  longer  time,  efpecially  where  the  remiflipns  have  been 
confiderable. 

Such  are  the  fymptoms  of  the  only  form  of  phrenitis  which, 
as  far  as  I  am  capable  of  judging,  deferves  the  name,  for  the 
comatofe  phrenitis  differs  in  no  elfential  from  apoplexy.  It 
is  true  indeed,  that  the  furious  and  comatofe  phrenitis  by 
imperceptible  degrees  run  into  each  other  ;  for  as  phrenitis  on 
the  one  hand  runs  into  fynocha  ;  on  the  other,  it  runs  into 
apoplexy. 

From  what  has  been  faid  of  congeflion  and  inflammation, 
we  may  fee  why  coma  fupervening  on  delirium  in  phrenitis, 
generally  proves  fatal :  if,  while  the  capillaries  are  debilitated, 
the  larger  veffels,  fupplying  the  vis  a  tergo  which  fupports  the 
circulation  in  them  fhould  greatly  partake  of  the  debility, 
there  will  be  little  hopes  of  reftoring  the  adion  of  the  former. 
But  in  thofe  cafes  where  the  congeftion  of  the  larger  veflels, 
and  confequently  the  coma  has  been  prefent  from  the  begin- 
ning, the  capillaries  have  never  been  much  diftended,  the  vis 
a  tergo  propelling  the  blood  into  them,  having,  from  the 
firfl:  attack  of  the  difeafe,  been  enfeebled  ;  they  therefore 
fupport  the  circulation,  and  the  hope  of  recovery  is  better. 
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SECT.  It, 


Of  the  Appearances  on  Dljfe^lan, 

It  appears  from  difleclion,  that  inflammation  of  the  brafni, 
like  other  inflammations,  may  terminate  in  fuppuration,  or 
gangrene.* 

But  it  fometimes  proves  fatal  without  running  to  either  of 
thefe  terminations.  The  part  afFeded  then  exhibits  the  fame 
appearance  as  in  external  inflammations. 

Inflammation  of  the  brain  generally  appears  indiftin£l:  fpots, 
and  for  the  moft  part  fpreads  to  the  membranes  in  the  neigh- 
bourhood of  the  parts  affefted.  + 

When  the  dura  mater  is  inflamed,  the  number  of  red 
veffels  pafling  between  it  and  the  cranium  is  increafed.  Dr. 
Baillie  obferves,  that  there  is  fometimes,  though  very  feIdom» 
a  layer  of  coagulable  lymph  formed  on  its  inner  furface.  It 
is  alfo  rare  for  adhefions  to  form  between  it  and  the  pia  mater. 
It  often  fecretes  pus.  Sometimes,  though  rarely,  it  is  found 
ulcerated,  more  frequently  mortified. 

The  pia  mater  is  not  apt  to  adhere  to  the  brain,  but  is 
fometimes  converted  into  a  membrane  refembling  the  dura 
mater  in  thicknefsand  confidence.  Dr.  Baillie  obferves,  that 
the  procefles  arifing  from  the  under  furface  of  the  pia  mater 

*  The  Sepulchretum  Anatomicum  of  Bonnetus,  the  Epistles  of 
Morgagni,  Dr.  Baillie's  Treatise  on  Morbid  Anatomy,  &e. 

t  Dr.  Baillie's  Morbid  Anatomy. 
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fometimes  adhere  more  ftrongly  than  ufual  to  the  brain. 
This  membrane  alfo  frequently  fecretes  pus,  but  very  feldom 
forms  a  layer  of  coagulable  lymph. 

There  is  often  a  confiderable  efFufion  into  the  ventricles.  If 
a  tendency  to  gangrene  has  taken  place,  the  fluid  efFufed  is  a 
thin  acrid  ferum. 

In  thofe  who  have  laboured  under  phrenitis,  and  died  after- 
wards of  other  difeafes,  the  membranes  of  the  brain  have 
been  found  thickened,  and  in  fome  inllances  converted  into  a 
fubftance  almoft  as  hard  as  bone,  *  and  the  dura  mater  is 
fometimes  found  firmly  adhering  to  the  fcuU  in  the  places 
^hich  had  been  occupied  by-  the  inflammation. 


SECT.  III. 


Of  the  Caiifes  of  Phrenitis. 

In  temperate  climates  phrenitis  is  a  rare  difeafe,  and  when 
it  does  appear,  it  is  generally  as  fymptonaatic  of  fever.  In 
the  works  of  Sir  JoKn  Pringle,  and  a  few  other  European 
pradlitioners,  the  reader  will  find  an  account  of  difledlicns  in 
which  abfcefles  of  the  brain  were  found  in  thofe  who  died  of 
fever.     This,  however,  is  very  rare. 

It  is  in  warm  latitudes  that  idiopathic  phrenitis  moll:  fre- 
quently occurs.  Young  people,  efpecially  thofe  of  a  fanguine 
and  plethoric  habit,  are  liable  to  it,  and  all  who  indulge 
freely  in  the  ufe  of  fermented  liquors. 

*  Van  Swieten's  Comment,  in  Aph.  Boerh.  Aph.  775. 
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The  exciting  caufe  can  frequently  be  traced  to  an  injury 
immediately  applied  to  the  brain,  fuch  as  violent  exercife, 
intoxication,  rage,  the  head  being  long  expofed  to  a  warm 
fun,  long  and  intenfe  ftudy,  or  any  other  caufe  tending  to 
occafion  an  accumulation  of  blood  in  it. 

It  often  arifes,  however,  from  caufes  lefs  exclufively  af- 
feding  the  brain,  cold,  fatigue,  exceffive  venery,  indigeftible 
and  poifonous  fubftances  received  into  the  ftomach,  and  the 
fuppreffion  of  habitual  difcharges. 

It  is  evident  that  many  or  all  of  thefe  may  fometimes  aft 
merely  as  predifpofing  caufes. 

Saalman  faw  phreiiitis  epidemic,  and  afferts  that  it  was 
contagious.  It  was  chiefly  confined  to  the  lowed  ranks  of 
the  people,  who  were  covered  with  filth  ;  and  the  contagion, 
he  obferves,  was  rendered  fo  virulent  by  a  negle£l  of  cleanli- 
nefs,  that  in  a  fingle  hovel  five  or  more  were  feized  wifh  the 
difeafe. 

This  epidemic  attacked  the  old  rather  than  the  young,  it 
was  moft  fatal  to  thofe  above  40.  The  hypochondriacal  and 
melancholic  were  moft  fubjedl  to  it. 

Phrenitis  often  arifes  in  the  predifpofed,  when  it  cannot  be 
traced  to  any  particular  caufe,  efpecially  in  thofe  who  have  forr 
merly  laboured  under  it,  for,  like  the  other  phlegmafiae*  it 
Jeaves  behind  it  a  predifpofition  to  future  attacks.  * 

*  Van  Swieten's  Comment,  in  Aph.  Boerhaavii, 
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SECT.  IV. 


Of  the  Treatment  ijf  PHRENlf  is. 

From  what  has  been  faid  of  the  treatment  of  the  phfeg= 
mafias,  and  of  the  nature  of  phrenitis,  the  reader  will  infer 
(hat  the  moft  vigorous  antiphlogiftic  meafures  are  requifite  in 
this  difeafe.' 

It  fortunately  happens  that  a  fufficient  quantity  of  blood 
can  generally  be  procured  from  the  neighbourhood  of  the 
part  affeded,  fo  that  the  fame  operation  ferves  the  purpofe  of 
both  local  and  general  blood-letting.  Many  therefore  advife 
blood  to  be  taken  from  the  temporal  artery  in  phrenitis.  Dr. 
Cullen  thinks  blood-letting  from  the  jugular  vein  preferable  ; 
which  is  alfo  particularly  recommended  by  Hoffman  and 
EUer.  The  frantic  ft'ate  of  the  patient,  however,  often  ren« 
ders  it  troublefome  to  let  blood  from  this  veffel.  * 


*  Several  other  modes  of  blood-letting  have  been  proposed  in  this 
disease."  We  have  been  advised  to  open  the  sublingual  veins ;  thi?, 
however,  is  attended  with  several  inconveniences.  It  is  difficult  to 
open  them  when  the  patient  is  delirious,  a  small  orifice  is  not  sufficient, 
and  a  large  orifice  is  dangerous  on  account  of  the  difficulty  of  stopping 
the  bleeding.  Some  recommend  opening  the  frontal  vein,  others, 
scarifying  the  nostrils.  In  neither  of  these  ways,  however,  can  we  in 
general  procures  sufficient  qnaniity  of  blood.  If  phrenitis  be  threat- 
ened,  Hotlman  observes,  in  consequence  of  the  suppression  of  the 

TOL.    II.  P 
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Dr.  M'Bride  recommends  carrying  the  blood-letting  to 
fy ncope.  With  regard  both  to  its  extent  and  repetition,  our 
practice  is  regulated  in  the  fame  way  as  in  fynccha,  except 
that  the  evacuation  ihould  be  more  copious  in  proportion  to 
the  violence  of  the  fymptoms. 

It  may  be  inferred  from  what  has  been  faid  of  catharfis 
in  inflammatory  afFeclions  of  the  head,  that  when  fponta- 
neous  diarrhoea  fupervenes,  we  fliould  be  careful  not  to  check 
it,  and  that  when  it  does  not,  the  free  ufe  of  cathartics  is 
proper  in  all  cafes.  Saalman  gave  calomel  with  other  ca- 
thartics. Blood-letting,  cathartics,  and  acidulous  fluids  he 
found  the  moft  fuccefsful  remedies. 

To  aflid;  in  diminifliing  the  determination  of  the  blood  to 
the  head,  the  patient  (hould  be  kept  as  nearly  in  the  ere£i 
pofture  as  can  eafily  be  borne. 

A  very  few  obfervations  on  the  local  remedies  employed  in 
phrenitis  will  be  fufficient.  Of  thefe,  local  blood-letting  is 
flill  the  mod  powerful,  and  in  all  cafes,  where  the  blcod  in 
the  general  blood-letting  is  not  taken  from  the  head  or  neck, 
fliould  be  employed  at  an  early  period. 

The  head  fliould  be  (haved,  and,  after  the  excitement  has 
been  fufficiently  reduced,  a  blifter  applied  over  it. 

A  variety  of  rubefacients  have  been  applied  to  the  head  in 
phrenitis,  the  eiFeds  of  which,  efpecially  at  an  early  period, 
are  doubtful.     The  application  of  cold  to  the  head  is  often 

menstrual  discharge,  or  lochia,  venesection  is  to  be  performed  from 
the  foot,  if  by  a  suppression  of  the  hiEmorrhois,  leeciies  should  be 
applied  to  the  hemorcoidal  vessels  ;  concerning  the  efiicacv  of  these 
practices,  at  least  after  (he  symptoms  of  phrenitis  have  actually  ap- 
peared, there  is  much  doubt.  Local  blood-letting  appears  always  to 
be  most  successful  when  the  blood  is  taken  from  the  part  affected,  or 
as  near  it  as  possible.  In  the  above  cases,  however,  the  application  of 
leeches  to  the  abdomen  and  hemorrhoidal  vessels  may  assist  morepow* 
erful  remedies,  and  is  a  probable  means  of  preventing  a  relapse. 
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beneficial ;  cloths  dipped  in  cold  water  and  vinegar,  or  iced 
water,  are  applied  with  advantage.  Is  the  alternate  ufe  of 
«=^old  and  warm  applications  preferable  ?  An  irruption  on  the 
head  has  fometimes  followed  ihefc  applications,  and  very 
fuddenly  brought  relief. 

Warm  bathing  of  the  inferior  extremities,  and  the  applica- 
tion of  rubefacients  to  them,  have  been  very  generally  recom- 
mended. Dr.  Cullen,  however,  regards  them  as  ambiguous 
remedies.  If  they  be  employed  before  the  excitement  has 
been  fufficiently  reduced,  they  may  do  harm.  Stjme  reco!ri» 
mend  immerfing  the  trunk  and  limbs  in  the  warm  bath, 
while  cold  applications  are  made  to  the  head. 

When  phrenitis  can  be  traced  to  the  fuppreflion  of 
fome  difcharge,  attempts  to  reftore  the  difcharge  muft  make 
a  part  of  the  treatment. 


CHAP.  VH. 


^        O/"  Ophthalmia. 

Ophthalmia  is  defined  by  Dr.  Cullen,  "  Rubor  et  dolor 
**  oculi,  lucis  intolerantia,  plerumque  cum  lacrimatione. " 
Except  omitting  plerumque,  for  a  reafon  which  will  pre- 
fently  appear,  the  only  alteration  I  would  propofe  on  this 
definition  is  fimilar  to  that  propofed  on  the  definition  of 
phrenitis.     Phlegmafia  cum  rubore  et  dolore,  &c. 

Here,  however,  the  change  propofed   is  of  more  iiriport* 
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ance,  and  confines  the  definition  to  one  fpecies  of  ophthalmia. 
A  defed  in  Dr,  Cullen's  mode  of  arrangement,  which  I  have 
already  had  occafion  to  confider,  is  again  felt  here.  The 
i^eader  will  obferve,  that  fever  makes  no  part  of  his  defini- 
tion of  ophthalmia,  and  although  he  arranges  ophthalmia 
among  febrile  difeafes,  there  is  but  one  fpecies  of  it,  and  that 
the  lead  common,  which  is  attended  with  fever.  It  is  evi- 
dent, however,  that  this  is  the  only  fpecies  which  belongs  to 
the  phlegmafi^.  The  others  belong  to  the  order  of  fimple 
inflammations. 

Dr.  Cullen  divides  ophthalmia  into  idiopathic  and  fymp- 
toraatic.  It  is  the  former  only  we  are  to  confider.  The 
latter  proceeds  either  from  difeafes  of  the  eye,  or  parts  in  its 
neighbourhood,  and  comes  under  the  care  of  the  furgeon  ; 
or  from  difeafes  of  the  fyftem,  fcrophula,  lues  venerea,  or 
fever.  The  lafl:  I  have  frequently  had  occafion  to  mention  ; 
like  it,  the  other  fpecies  of  fymptomatic  ophthalmia  can  only 
be  confidered  with  the  difeafes  of  which  they  form  a  part. 

Dr.  Cullen  divides  the  idiopathic  ophthalmia  into  two  va* 
rieties  ;  the  ophthalmia  membranarum,  and  ophthalmia  tarfio 
The  former  he  defines, 

♦'  Ophthalmia  in  tunica  adnata  et  ei  fubjacentibus  mem- 
*'  branis  five  tunicis  oculi.  " 

The  latter, 

*•  Ophthalmia  cum  tumore,  erofione,  et  exudatioqe  gluti- 
*♦  nofa  tarfi  palpebrarum.  " 

Other  writers  have  divided  ophthalmia  into  many  varieties  ; 
for  moft  of  their  difiindions  there  appears  to  be  no  fufficient 
foundation  ;  but  Dr.  Cullen,  as  far  as  I  am  capable  of  judg- 
ing, has  attempted  to  fimplify  too  much. 

Had  he  made  fever  part  of  his  definition  of  ophthalmia,  he 
would  have  excluded  by  far  the  majority  of  cafes,  He  there- 
fore, in  his  Nofology  wholly  overlooks  that  fpecies  of  oph- 
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thalmia  which  ahnoll  uniformly  occafions  fever,  and  in  his 
Firft  Lines  he  regards  it  as  only  a  greater  degree  of  the  oph- 
thalmia membranarum  ;  and  it  is  true,  that  the  inflammation 
of  the  adnata  often  fpreads  to  the  deep-feated  parts  of  the  eye, 
and  produces  the  form  of  the  difeafe  alluded  to,  but  it  alfo 
fpreads  to  the  tarfi,  producing  Dr.  CuUen's  fecond  fpecies  of 
ophthalmia,  and  the  inflammation  of  the  deep-feated  parts 
often  exifts  with  little  or  no  inflammation  of  the  adnata,  and 
produces  a  difeafe  certainly  as  different  from  the  ophthalmia 
membranarum  and  tarfi  as  thefe  are  from  each  other. 

This  fpecies  of  ophthalmia  has  been  termed  ophthalmitis  ; 
to  which  I  have  adapted  the  definition  by  introducing  the 
term  phlegmafia,  and  omitting  plerumque,  the  ophthalmitis 
being  always  attended  with  an  increafed  flow  of  tears. 

Ophthalmia  then  is  divided  into  three  fpecies,  according  as 
it  affe£ls  the  eye-lids,  the  membranes  which  cover  the  ante« 
lior  part  of  the  eye,  or  the  deep-feated  parts  of  the  eye,  its 
mufcles,  and  the  lachrymal  gland. 

It  is  very  rarely,  however,  that  any  of  thefe  exifl:  in  a 
confiderable  degree  without  producing  fome  degree  of  the 
ethers.  The  inflammation  readily  fpreads  along  the  conjunc- 
tiva, from  the  tarfi  to  the  eye,  or  in  the  contrary  dire6lion. 
When  theconjundivaof  the  eye  is  much  inflamed,  the  adnata 
foon  partakes  of  the  inflammation,  and  if  the  difeafe  in- 
creafes,  it  gradually  fpreads  to  the  deep-feated  parts.  When, 
however,  it  firfl:  feizes  on  thefe  parts,  it  is  often  very  fevere, 
and  continues  for  a  long  time,  without  appearing  externally. 

From  the  connexion  of  the  ophthalmitis  with  the  other 
fpecies  of  ophthalmia,  it  will  be  proper  to  lay  the  fymptoms 
of  all  before  the  reader  ;  and  it  will  be  the  mnft  diflind  plan 
to  confider  thofe  of  each  fpecies  feparately,  beginning  with  the 
piod  common,  the  ophthalmia  membranarum. 


118  OPHTHALMIA, 


SECT.    I. 


Of  the  Symptoms  of  Ophthalmia. 

1  HE  tunica  conjunfliva,  is  the  chief  feat  of  the  ophthalmia 
membranarum.  It  was  formerly  doubted  whether  this  mem- 
brane covers  the  cornea,  by  later  anatomifts  it  has  been  dif- 
fe£led  from  this  as  well  as  from  the  tunica  albuginea ;  to  t^hc 
former,  however,  it  adheres  much  more  firmly.  In  the  eye 
of  fome  quadrupeds,  particularly  that  of  the  ox,  the  conjunc- 
tiva isfeparated  from  the  cornea  more  readily. 

The  part  of  the  conjun£liva  covering  the  cornea  is  leaft  fub^ 
jeS  to  inflammation.  Neither  in  this  part  nor  that  covering 
the  albuginea  while  in  a  perfectly  healthy  ftate,  are  there  any 
red  veffels  That  part  of  the  conjuniSliva  which  lines  the  eycr 
lids,  however,  is  at  all  times  fupplied  with  red  blood. 

Ophthalmia  fometimes  comes  on  aimoft  inftantaneoufly. 
In  general,  however,  its  attack  is  more  gradual. 

The  firft  fymptom  of  the  ophthalmia  membranaruni  is  an 
iinufual  redness  of  the  conjundiva  covering  the  albuginea. 
The  rednefs  is  fometimes  difFufed  over  the  whole  albuginea, 
and  fometimes  appears  in  pretty  well  defined  blotches  on  dif- 
ferent parts  of  it.  I  have  obferved  it  come  on  in  this  way  in 
both  eyes  at  the  fame  time,  where  the  injury  was  not  applyed 
to  any  part  in  particular. 

In  general  the  red  veffels  appear  ramified  on  the  albuginea, 
but  in  more  fevere  cafes  it  is  fo  completely  covered  by  a  thick 
net-work  of  veffels,  that  it  feems  as  if  uniformly  painted  of 
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a  red  colour,  and  then  fome  red  vefTels  can  generally  be  traced 
on  the  cornea. 

At  the  fame  time  the  inflammation  fpreads  along  the  con- 
junctiva lining  the  eye-lids,  and  often  extends  to  the  tarfi. 

The  patient  complains  of  a  fenfe  of  heat,  and  of  a  prick- 
ing or  dinging  pain,  frequently  refembling  the  fenfation  pro- 
dKced  by  a  iharp  particle  of  duft  blown  into  the  eye. 

In  mild  cafes  the  fenfation  accompanying  ophthalmia  is 
lather  an  itching  than  pain.  Sometimes  the  itching  is  felt 
not  in  the  eye  itfelf  but  in  the  forehead. 

Although  the  inflammation  has  not  fpread  to  the  lachrymal 
gland,  ophthalmia  merabranarum,  except  in  the  mildeft  cafe?, 
is  very  frequently  accompanied  with  an  increafed  flow  of 
tears.     It  has  hence  been  divided  into  wet  and  dry. 

The  fecretion  is  foraetimes  vitiated,  becoming  glutinous^ 
adhering  to  the  tarfi,  and  often  during  fleep  glueing  them  to- 
gether. This  fymptom,  however,  is  more  troublefome  in  the 
ophthalmia  tarfi.  Sometimes  pus  is  fecreted  by  the  inflamed 
conjun£tiva.  ^ 

The  mildeft  form  of  this  fpecies  of  ophthalmia,  is  termed 
taraxis.     The  morefevere  form,  chemofis.* 

In  the  taraxis  the  fwelling  is  generally  inconfiderable  and 
wholly  confined  to  the  eye-lids,  for  even  in  mild  cafes  of  oph- 
thalmia, the  inflammation  generally  fpreads  to  the  conjun6liva 
lining  the  eye-lids.  In  the  chemofis  the  fwelling  of  the  eye- 
lids is  often  fo  great,  that  the  tarfi  are  turned  inwards  upon  the 
ball  of  the  eye,  the  irritation  of  the  eye-Ia(hes  rubbing  againft 
the  conjundiva   increafing  the   inflammation  :  or  the  eye- 


*  Trnka's  Historia  Ophthalmiis.  The  reader  will  find  a  good  ac- 
ci>unt  of  chemosis  in  the  127th  and  following  pages  ofVogel'  Pra&kc- 
tioncs  .'^caderaicse, 
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lids  are  almoft  inverted,  the  tarfi  being  turned  outwards  and 
the  eye  remaining  open.* 

But  in  the  more  fevere  cafes,  the  fwelling  is  not  confined  to 
the  eye- lids  ;  the  coats  of  the  eye  partake  of  it«  "  Conjunc- 
**  tivam,"  Schmuckerus  obferves,  *'  ab  accumulato  fanguine 
**  ufque  adeo  tumuisse  obfervatum  eft,  ut  tres  quatuor  plurefve 
•*  lineas  crafia  fuerit."t  So  great  a  degree  of  fwelling  in  the 
conjunftiva  is  uncommon,  hut  the  coats  which  lie  under  it 
partaking  of  the  fwelling,  it  often  appears  upon  the  whole? 
very  confiderable. 

As  this,  like  the  other  fymptonas,  is  generally  lefs  confider- 
able in  the  cornea  than  the  other  parts  of  the  eye,  it  often  ap- 
pears funk  in  a  hollow  formed  by  the  tumified  coats.  "  Son 
*•  epaifleur,"  St.  Yves  :j:  obferves,  '*  egale  celle  d*un  traver^ 
*•  de  doigt,  ce  qui  fait  paroitre  la  cornce  tranfparente  comme 
♦'  dans  unenfoncement." 

When  the  fwelling  of  the  eye  and  eye-lids  is  fuch  that  the 
patient  is  unable  to  open  the  eyes,  the  difeafe  has  been  called 
phymofis,  the  name  of  a  fimilar  afFe6lion  of  the  penis.  The. 
degree  of  fwelling  in  the  worft  cafes  of  the  ophthalmia  mem» 
branarum  is  fometimes  aftonifhing  ;  we  find  one  author  relat- 
ing a  cafe  in  which  the  tumor  equalled  a  man's  hand,  and 
another  declaring  that  he  has  feen  the  eye  fo  far  protru(fed 
from  the  focket,  that  it  refted  on  the  upper  lip. 

In  fuch  cafes  the  inflammation  not  only  fpreads  to  every 
part  of  the  eye  and  eye-lids,  but  to  the  whole  fide  of  the  face  ; 
the  cheek  becomes  fwelled  and  inflamed,  and  the  patient  com- 
plains of  violent  pains  in  the  forehead  and  templeg. 

*  Vogel  Prael.  Acad,  de  Cog.  et  Cur.  Morb. 
-f-  Triika,  Histoiia  0|)hthaliniie. 

+  Traitedes  Maladies  des  Yeux,  by  St.  Yves.  See  also  Vogel's 
Prael.  Acad. 
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Although  the  dlfeafe  is  at  firfl:  confined  to  one  eye,  when  it 
becomes  confiderable,  the  other  always  partakes  of  it. 

The  intolerance  of  light  in  the  lefs  violent  cafes  of  oph- 
thalmia membranarum  feems  to  proceed  from  the  fympathy 
which  fubfifts  between  the  retina  and  other  parts  of  the  eye. 
In  the  word  cafes  the  retina  itfelf  is  inflamed,  and  complete 
ophthalmitis  fiipervenes. 

Spafms  of  neighbouring  parts,  particularly  of  the  eye-lids, 
pften  attend  ophthalmia.  In  the  more  fevere  cafes  they  fome- 
times  fpread  to  all  the  mufcles  of  the  face. 

It  was  obferved  above,  that  external  inflammations  are  lefs 
apt  than  internal  to  produce  fever,  and  that  inflammations  of 
the  head  are  apt  to  produce  fever  in  proportion  to  their  vicini- 
ty to  the  brain.  In  all  cafes  in  which  fever  is  fymptomatic 
of  ophthalmia,  we  have  reafon  to  believe  that  the  inflamma- 
tion has  fpread  to  the  deeper- feated  parts. 

Such  are  the  fymptoms  which  attend  the  commencement 
and  progrefs  of  ophthalmia  membranarum  j  its  confequences 
are  very  various. 

Like  other  inflammations  it  is  fubje£l  to  refolutionj  fuppu- 
ration,  and  gangrene. 

If  the  inflammation  be  confined  to  the  eye,  refolution  is 
the  only  termination  which  can  be  regarded  as  favourable; 
for  according  to  the  definition  of  fuppuration  I  have  adopted, 
a  difcharge  of  pus  without  ulceration,  which  frequently  takes 
place  from  the  eye  and  has  given  rife  to  the  name  purulent 
ophthalmia,  does  not  deferve  the  name  of  fuppuration.  When 
the  eye-lid  partakes  much  of  the  inflammation,  fuppuration  is 
often  a  favourable  termination.  If  the  abfcefs  is  difcharged 
on  the  inner  fide  of  the  eye-lids,  it  frequently  proves  very  trou- 
blefome. 

TheefFe£ls  of  fuppuration  of  the  eye  itfelf  are  different  in 

VOL.    11.  Q^ 
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different  cafes,  but  this  part  of  the  fubje6l  belongs  to  the  pro- 
vince of  the  furgeon,  I  Ihall  not  enter  upon  it  here,* 

Mortification  is  a  rare  occurrence  in  any  form  of  oph- 
thalmia, and  never  perhaps  fupervenes  in  the  ophthalmia  mem- 
branarum,  unlefs  it  be  complicated  with  the  ophthalmitis. 

Befidesthe  terminations  common  to  all  cafes  of  intiamma- 
tion,  ophthalmia  is  fometimes  followed  by  confequences  re- 
fulting  from  the  nature  of  the  parts  it  occupies.  For  ihefe, 
which  alfo  belong  to  the  province  of  the  furgeon,  the 
reader  is  referred  to  the  works  jufi:  alluded  to. 

In  its  attack  the  ophthalmia  tarfi  often  refembles  the  oph- 
thalmia membranarum,  the  infiainmation  firfl:  appearing  ori 
the  eye,  or  to  fpeak  more  accurately,  the  former  often  fol- 
lows a  flight  attack  of  the  latter.  The  inflammation,  how- 
ever, foon  fpreads  to  the  tarfi,  where  it  frequently  indeed  makes 
its  firfl:  appearance,  but  it  feldom  becomes  confiderable  there, 
without  afxedling  the  conjunctiva  of  the  eye. 

The  tarfi  are  red  and  fwelled,  and  pour  out  a  glutinous 
matter  which  glues  tlie  eye-lids  together  during  fleep,  and 
both  in  this  way,  and  by  forming  fmall  hard  maffes  adhering 
to  the  eye-lafhes,  increafes  the  difeafe. 

The  patient  complains  of  a  conftant  uneafinefs  of  the  eyes> 
but  never  of  the  feverepain  which  fometimes  attends  the  oph- 
thalmia tnembranarum.  The  uneafinefs  is  increafed  by  the 
falling  off  of  the  eye-lafhes  which  defend  the  eye  from  ftrong. 
light,  duft,  &c. 

Both  the  ophthalmia  membranarum  and  tarfi  are  apt  to  be- 
come chronic  difeafes,  but  the  latter  much  more  frequently 
than  the  former.     It  is  not  uncommon,  particularly  in  fcro- 

*  Sec  these  effects  detailed  in  Mr.  Ware's  Treatise  on  Ophthalmia, 
and  other  late  works  on  the  Eye. 
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pliulous  habits,  for  the  ophthalmia  tarfi  to  lad  for  the  greater 
part  of  life,  but  it  is  lefs  apt  to  be  followed  by  injury  of  the 
fight  than  the  ophthalmia  niembranarum.  It  more'frequent-  ' 
]y  runs  to  fuppuration  than  the  other  varieties  of  ophthalmia, 
fmall  fuppurations  often  forming  at  the  fame  time  in  various 
parts  of  the  tarfi,  and  frequently  without  confiderably  relieving 
the  inflammation.  Except  when  combined  with  ophthalmia 
membranoaum,  it  never  runs  to  gangrene. 

It  often  happens  when  the  ophthalmia  tarfi  is  attended 
with  much  fwelling,  as  where  it  is  accompanied  with  a  con- 
iiderable  degree  of  the  ophthalmia  mcmbranarum,  tliat  the 
eye-lids  grow  together.  This  is  the  confequence  of  fmall 
fuppurations  forming  on  the  tarfi,  or  of  the  cuticle  being 
abraded  by  the  acrimony  of  the  difcharge,, 

When  inflammation  attacks  the  deep-feated  parts  of  the 
eye, it  gives  rife- to  one  of  the  mofl:  torm.entingdifeafes  we  are 
fubje6l  to.  It  is  termed  by  fome  ophthalmitis,  by  others 
phlegmon  oculi,  fome  terra  it  chcmofis,  the  appellation  gene- 
rally ufed  for  the  feverer  cafes  of  the  ophthalmia  membrana- 
rum. 

It  fometim-es  comes  on  without  being  preceded  by  either  of 
the  other  fpecies  of  ophthalmia,  and  it  now  and  then  happen;^, 
as  I  have  already  had  occafion  to  obferve,  that  the  anterior 
parts  of  the  eye  remain  free  from  inflammation.  In  many  cafes, 
however,  the  anterior  parts  are  firfl:  affected,  and  the  inflam- 
mation fpreads  gradually  to  liie  deep-feated,  fometimes  leav- 
ing the  former.  As  foon  as  the  inflammation  fpreads  to  the 
deep-feated  parts,  the  pain  becomes  more  fevere-,  extending  to 
the  temple  and  over  a  great  part  of  the  head,  often  particular- 
ly felt,  St.  Yves  remarks,  on  the  crown  of  the  head.  It  is  ge- 
nerally increafed  by  the  flighteft  preiTure  of  the  eye. 

When  the  inflammation  feizes  the  lacrymal  gland,  there  is 
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a  fevere  pain  referred  to  its  feat,  the  flow  of  tears  is  very 
great,  arid  fome  protuberance  of  the  upper  eye-lid  may  often 
be  obferved.* 

As  foon  as  the  retina  partakes  of  the  inflammation,  the  fight 
becomes  confufed,  every  thing  is  feen  covered  with  black  fpots, 
inceflant  clouds  pafs  before  the  eyes,  or  fire  feems  to  dart  acrofs 
them.  As  the  difeafe  increafes,  the  intolerance  of  light  be- 
comes extreme,  and  the  patient  is  often  feized  with  a  degree  of 
phrenzy,  if  the  eyes  be  expofed  to  it. 

Thefe  fymptoms  never  laft  long  without  producing  fever ; 
and  when  the  pain  of  the  eye  is  great,  delirium  is  not  un- 
common. 

With  one  or  both  eyes  thus  affe61:ed,  he  pafles  fleeplefs 
nights,  always  in  fevere  pain,  and  often  in  excruciating 
torture. 

When  the  retina  is  much  afledted,  the  difeafe  fome- 
times  terminates  in  amaurofis.t 

It  is  unneceffary  to  obferve,  that  refolution  is  the  only  fa- 
vourable termination  of  ophthalmitis.  Suppuration  is  often 
attended  with  a  general  efflux  of  the  humours  ;  and  gangrene, 
while  it  proves  as  deftruilive  to  the  eye,  endangers  life. 

We  judge  of  the  tendency  to  thefe  terminations  in  the 
fame  way  as  in  the  other  phlegmafiae.  When  the  fymptoms 
are  moderate,  and  yield  to  the  ufual  remedies,  we  have  reafon 
to  hope  for  refolution  ;  when  they  are  iinufually  obftinate, 
fuppuration  is  to  be  dreaded  ;  when  unufually  violent,  gan- 
grene. 

With  refpeft  to  fchirrus,  regarded  by  many  as  a  confequence 
of  ophthalmia  ;  it  feems  to  proceed  lefs  from  the  inflamma- 
tion, than  peculiarity  of  habit. 

*   Lieutaud's  Synopsis  Medicinx  Praxeos. 

]•  Lieutaud's  Synopsis  Trnka's  Hbtoria  Ophthalmia;, 
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Like  other  febrile  difeafes  ophthalmitis  is  occafionally  ter- 
minated by  critical  evacuations,  by  fpontaneous  heraorrhagy» 
fweat,  or  diarrhoea. 


SECT.  II. 

Of  the  Caujes  of  Ophthalmia. 

The  different  fpecies  of  ophthalmia  may  appear  at  any  age  and 
in  any  hal>it.  In  the  young,  robiift,  and  fangume.the  oph- 
thalmia membranarum  and  ophthalmitis  are  raoft  common. 
The  ophthalmia  tarfi  is  more  apt  to  attack  thofe  of  a  delicate 
habit  or  of  an  advanced  age, 

Thofe  who  have  already  laboured  under  ophthalmia  are 
moft  liable  to  it. 

The  fcrophulous  ophthalmia  at  leaft,  is  often  hereditary. 

It  is  more  frequent  in  fpring  and  autumn,  paiticularly  in 
the  former,  than  when  the  weather  is  lefs  variable. 

Among  the  predifpofing  caufes  may  be  ranked  the  difeafes 
in  which  ophthalmia  moft  frequently  fupervenes.  It  more 
frequei  tly  accompanies  fynocha  than  typhus,  and  fome  ot  the 
axanthemata,  we  have  feen,  more  frequently  than  either  ;  par- 
ticujarly,  mealies,  fmall-pox,  and  fcarlatina.  It  is  a  frequent 
attendant  on  all  inflammatory  afFe£lions  of  the  head. 

Dr.  Cullen  arranges  the  exciting  caufes  of  ophthalmia 
under  ten  heads  ;  and  nuraerous  as  his  catalogue  is,  he  feems 
to  have  omitted  many.  The  fituation,  ufe,  and  extreme 
delicacy  of   the  eye,  render  it  fo  fubjedt  to  injury,  that  there 
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is   no  difeafe,  perhaps,  which  may  arife  from   a  greater  va- 
riety of  caufes. 

Dr  Cullen's  firft  divifion  of  the  exciting  caufes-^f  oph- 
thalmia is,  *'  External  violence,  by  blows,  contufions,  and 
''  vvoupds  applied  to  the  eyes,  ii.nd  even  very  flight  impulfes 
"  applied,  v/hilft  the  eye-lids  are  open,  to  the  ball  of  the  eye 
"  itfelf." 

Thefe  caufis  may  exciie  inflammation  of  the  eye  In  the 
fame  way  in  which  mechanical  injury  excites  inflammation  iii 
any  other  part ;  but  they  may  alfo  act  only  indire6l;}y,  by 
occafioning  fome  derangement  in  the  flru£lure  of  the  eye, 
which  often  proves  a  more  obilinate  caufe  of  inflammation. 
In  confequence  of  a  blow  on  the  eye,  for  example,  the  cryf- 
talline  lens  has  fometimes  been  forced  through  the  iris  into 
the  anterior  chamber  of  the  eye,  where  it  has  lain  for  years, 
or  even  the  greater  part  of  life,  occafionally  exciting  this 
difeafe.  * 

A  blow  on  the  eye  may  occafion  an  extravafation  of  blood 
under  the  conjuniliva,  which  is  abforbed  very  flowly  ;  the 
quantity  is  fometimes  fo  great  as  to  diflend  the  conjunctiva'; 
at  other  times,  it  forms  only  a  red  fpot  or  blotch.  Before 
the  extravafated  blood  is  abforbed,  it  becomes  dark  and 
livid.  It  feldom  excites  much  inflammation,  nor  leaves  any 
permanent  afFedion  of  the  fight ;  where  thefe  happen,  the 
caufe  which  produced  the  extravafation  has  at  the  fame  time 
otherwife  injured  the  eye. 

That  wounds  with  (harp  inftruments  may  in|various|ways  fo 
derange  the  ftru£lure  of  the  eye  as  to  leave  it  fubjedl  to  oph- 
thalmia, iT)ay  be  readily  conceived. 

Dr.  Cullen's  fecond  fet  of  caufes,  is,  "  Extraneous  bodies 

*  The  reader  will  find  two  cases  of  this  khid  related  by  Mr.  Noble, 
in  his  Treatise  on  Ophlhahnia. 
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"  introduced  under  the  eye-lids,  either  of  an  acrid  quality, 
"  as  fmoke  and  other  acrid  vapours,  or  of  a  bulk  fuScient 
*'  to  impede  the  free  motion  of  the  eye-lids  upon  the  furfacc 
"  of  the  eye-balls." 

To  this  head  belongs  ophthalmia  from  the  eye-Iafhes  grow- 
ing in  upon  the  eye,  vvhich  happens  either  from  the  tarfi  being 
turned  inwards,  or  from  the  growth  of  preternatural  hairs. 
When  the  difeafe  proceeds  from  an  inverfion  of  the  tarfi,  it 
has^  been  termed  trichiafis. 

"  3.  The  application  of  a  flrong  light,  or  even  of  a  mo- 
"  derate  iight  long  continued. 

"  4.  The  application  of  much  heat,  particularly  that  with 
moifture.  "  To  this  divifion  may  be  referred  the  ophthalmia  . 
caufed  by  weeping,  or  by  the  tears  being  confined  by  the 
fwelling  of  the  eye-lids,  as  frequently  happens  in  meailes,  oir 
accumulated  and  falling  over  the  cheeks  where  the  paiTage 
from  the  lacrymal  fack  is  obftruded,  forming  the  difeafe 
termed  by  furgeons  fiftula  lacrymalis. 

"  5.  Much  exercife  of  the  eyes  in  viewing  minute  ob- 
"  jeds.  " 

*'  6.  Frequent  intoxication,  " 

Dr.  Cullen's  feventh,  eighth,  and  tenth  divifions  of  the 
caufes  of  ophthalmia  belong  to  fymptomatic  ophthalmia, 
namely, 

"  7.  Irritation  from  other  and  various  difeafes  of  the 
"  eyes.  " 

•'  8.  An  acrimony  prevailing  in  the  mafs  of  blood,  and 
**  depofited  on  the  febaceous  glands  on  the  edges  of  the  eye- 
"  lids." 

"  10.  A  certain  confent  of  the  eyes  with  the  other  parts 
"  of  the  fyftem,  whereby,  from  a  certain  ftate  of  thefe  partes 
*'  either  a  fimultaneous,  or  an  alternating  affe£lion  of  the 
"  eyes  is  produced.  '' 
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In  'the  eighth  divifion.  Dr.  Cullen  alludes  to  the  ophthaU 
mia,  which  fometimes  accompanies  fcrophula,  lues  venereal 
and  feme  other  difeafes.  It  would  be  foreign  to  the  obje£l  of 
this  treatife  to  enter  into  the  difpute,  whether  there  really  be 
fuch  a  difeafe  as  the  venereal  ophthalmia,  *  or  whether  oph- 
thalmia ever  arifes  from  the  abforption  of  pus. 

The  caufes  included  in  Dr.  Cullen's  ninth  divifion  may 
produce  either  fymptomatic  or  idiopathic  ophthalmia.  *'  A 
**  change  in  the  diftribution  of  the  blood,  whereby  either  a 
*•  more  than  ufual  quantity  of  blood,  and  with  inore  than 
*•  ufual  force,  is  impelled  into  the  veiTels  of  the  head,  or 
"  whereby  the  free  return  of  the  venous  blood  from  the  vef- 
"  fels  of  the  head  is  interrupted.  "  Hence  the  ophthalmia 
fymptomatic  of  fynocha,  of  apoplexy,  &c.  and  hence,  alfo 
ophthalmia  from  violent  exercife,  &c. 

There  are  fome  caufes  of  idiopathic  ophthalmia,  however, 
not  referable  to  any  of  the  foregoing  heads. 

Ophthalmia,  like  mofl:  other  inflammations,  often^  arifes 
from  cold,  efpeciallp  if  alternated  with  a  high  temperature, 
and  combined  with  moifture.  The  application  of  cold  to 
the  eye  itfelf  fometimes  produces  it  in  the  predifpofed.  Cold 
more  frequently  has  this  efFe£t,  however,  when  applied  to  the 
body  in  general,  and  particularly  to  the  extremities.  Hence 
the  frequency  of  ophthalmia  in  cold,  moift,  and  variable 
weather. 

Certain  ingefta  fometimes  produce  it  in  the  predifpofed, 
Inftances  are  related  by  Trnka  and  others,  in  which  a  fmall 
quantity  of  certain  fermented  liquors  produced  ophthalmia, 
while  the  patient  could  take  many  times  the  quantity  of  al- 
kohol  in  any  other  form  without  experiencing  the  fame  eiFe£l. 


•  See  the  Treatises  of  St.  Yves,  Mr.  Ware,  and  others. 
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Whatever  indeed  produces  mach  irritation  of  the  primac  vise, 
may  excite  it  in  the  predifpofed. 

The  oplithalmia  which  fometimes  accompanies  confidcr- 
ab!e  derangement  of  the  ftomach  and  bowels,  from  worms 
for  example,  lodged  in  thefe  cavities,  may  be  regarded  rather 
as  fymptontiatic  than  idiopathic. 

Cafes  are  mentioned  by  Dr.  Whytt  of  Edinburgh,  and 
others,  of  people  fubjefl  to  diforders  of  »he  ftomach,  who 
never  had  an  attack  of  this  kind,  without,  at  the  fame  time, 
fuffering  from  ophthalmia,  a  remarkable  inftance  of  which  I 
have  frequently  witnefled.  The  reader  will  find  cafes  (one  is 
related  by  Trnka)  in  which  ophthalmia  was  induced  by  hy- 
percatharfis.  1  he  oppofite  (late  of  the  bowels  is  a  more 
frequent  caufe  of  it.  There  is  reafon  to  believe  that  thefe 
caufes  a£l  chiefly  by  the  irritation  they  occafion.  They  may 
partly,  however,  be  referable  to  Dr.  Cullea's  ninth  divifion. 
Are  the  following  caufes  referable  to  the  fame  divifion  ?  A 
check  given  to  perfpiration  :  The  retroceffion  of  inflamma- 
tion of  the  furface,  or  of  eruptions  of  various  kinds :  The 
ceafing  of  habitual  hemorrhagies  or  other  difcharges,  and  the 
fubfiding  of  tumors. 

It  is  an  opinion  as  old  as  Ovid,  that  ophthalmia  is  conta- 
gious ;  and  that  that  fpecies  of  it  which  prevailed  among  our 
trv.'ops  in  Egypt,  and  is  remarkable  for  its  feverity,  the  fud- 
dennefs  of  its  attack,  and  the  copious  purulent  fecretion  from 
the  conjunctiva,  is  fo,  we  cannot  doubt. 

It  is  alfo  a  popular  opinion  that  the  tears  of  thofe  labour- 
ing under  ophthalmia,  may,  if  applied  to  the  eye,  produce 
the  difeafe. 

In  fpeaking  of  the  caufes  of  difeafes,  a  circumftance  which 
greatly  multiplies  the  exciting  caufes  fhbuld  be  kept  in  view. 
Where  a  ftrong  predifpofition  exilh,  almoft  every  thing  which 
deranges   the  fyftem,  or  affeds  the  feat  of  the  difeafe,  ads 
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occafionally  as  an  exciting  ca  fe,  although  it  may  have  n» 
power  to  produce  the  difeafe  in  the  unpredifpofed.  This  ob- 
fervation  is  particularly  applicable  to  fome  of  the  foregoing 
caufes  of  ophthalmia^ 


SECT.  III. 


-Of  the  Treatment  o/"  Ophthalmia;    ^' 

The   indications  in  the  treatment  of  ophthalmia  when  at- 
tended with  fever,  are  the  fame  as  in  the  other  phlegmafizs. 

1.  To  remove  the  remote  caufes  if  they  (till  continue  to 

aa. 

■e 

2.  To  diminifh  the  vis  a  tergo. 

3.  To  excite  the  debilitated  veflels  of  the  part. 

In  many  cafes  the  application  of  the  remote  caufes  is  only 
momentary,  as  in  ophthalmia  from  blows  and  wounds  j  or 
they  are  fuch  as  we  have  no  means  of  removing. 

When  ophthalmia  arifes  from  hard  particles  introduced 
under  the  eye-lids  or  adhering  to  the  eye,  thefe  muft  in  the 
firft  place  be  removed.  This  the  patient  often  inftindively 
does  by  rubbing  the  eyes,  which  both  increafes  the  flow  of 
tears  occafioned  by  the  extraneous  body,  and  by  moving  it 
from  place  to  place  promotes  its  expulfion.  Immerfing  the 
eye  in  an  eye-cup  filled  with  w^ter,  and  opening  it,  is  often 
fuccefsful ;  or  if  many  particles  have  entered  the  eye,  it  may 
be  gently  fyringed  with  warm  water.  When  the  offending 
caufe  lies  under  the  upper  eye-lid,  it  is  fometimes  neceflary 
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o  invert  the  lid.      When  it  adheres  to  the  cornea  or  othe 
parts  of  the   eye  with  fuch  force  as  refifts  gentler  means,  it 
mud  be  removed  with  the  pojnt  of  the  lancet,  or  as  Mr.  Ware 
advifes,  with  a  blunt  pointed  fcoop. 

One  of  the-moft  troublefome,  caufes  of  ophthalmia  is  an 
inverfion  of  the  eye-lids,  fo  that  the  eye-laflies  prefs  on  the 
ball  of  the  eye. 

For  the  means  of  removing  thefe  and  other  fuch  caufes,  I 
muft  refer  to  thefurgical  works  above  alluded  to. 

If  ophthalmia  proceed  from  irfitating  matter  in  the  fto- 
mach  and  inteftines,  it  muft  be  removed  by  cathartics  ;  if  from 
hypercatharfis,  we  muft  have  recourfe  to  aftringents  and  ano- 
dynes ;  if  from  fuppreiTed  perfpiration,  to  diaphoretic  s. 

If  it  arife  from  the  drying  up  of  fores  or  ifiues,  or  the 
fuppreflion  of  hemorrhois,  we  muft  reftore  the  difcharge  ; 
if  from  the  retroceffion  of  eruptions,  the  means  of  recalling 
thefe  pointed  out  in  fpeaking  of  eruptive  fevers,  muft  be  re- 
forted  to.  Heat  and  light  are  the  caufes  of  ophthalmia  moft 
frequently  applied  after  the  commencement  of  the  difeafe. 
The  evident  advantage  derived  from  excluding  the  light  has 
giveia  rife  to  various  contrivances,  which,  by  increafing  the 
temperature  of  the  eye,  often  do  mere  harm  than  good. 
The  light  ftiould  be  excluded  without  preventing  the  accefs  of 
cool  air.  In  fevere  ophthalmia,  the  patient  fhould  be  con- 
lined  to  a  dark  well  ventilated  chamber.  The  total  exclufion 
of  light  is  not  neceffary  where  the  inflammation  is  (light. 
But  exercife  of  the  eye  muft  be  avoided  in  all  cafes. 

The  morbid  fecretion  from  the  inflamed  eyes  fhould  fre- 
quently be  waftied  off^.  Of  the  compofition  of  the  lotion 
we  fhall  prefently  have  occafion  to  fpeak.  The  gluing 
together  of  the  eye-lids  Ihould  be  prevented  by  interpofing 
between  them  fome  mild  ointment.     By  the  fame  means  th« 
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difcharge  may  be  prevented  from    forming  into  foaall  hard 
mafTes  on  the  tarfi. 

As  every  thing  which  occafions  a  determination  of  blood  to 
the  head  may  increafe  ophthalmia,  much  exercife  is  to  be 
avoided,  and  every  other  caiife  which  increafes  the  rapidity  of 
the  circulation,  and  the  head  fhould  be  raifed  when  the  pa- 
tient is  in  bed. 

Having  as  far  as  we  are  able,  removed  the  caufes  of  oph- 
thalmia, we  muft:  endeavour  more  diredlly  to  allay  its  fymp- 
toms. 

Catharfis,  independently  of  its  removing  irritating  matter 
from  the  primas  vias,  produces  the  fame  good  efpeds  in  oph- 
thalmia as  in  other  inflammations  of  the  head,  and  is  of 
great  fervice,  whether  the  difeafe  be  accompanied  with  fever 
or  not;  with  this  exception,  the  means  which  diminifli  the 
general  excitement  are  of  comparatively  little  ferrice  where 
the  difeafe  is  merely  local.  Their  employment  therefore,  is 
chiefly  confined  to  the  ophthalmitis;  and  refpedling  it  there  is 
little  to  be  faid  in  addition  to  what  was  delivered  when  fpeak- 
ing  of  the  treatment  of  the  phlegmafiae  in  general. 

As  in  phrenitis,  blood-letting  from  the  temporal  artery  or 
jugular  vein  is  more  effedual  than  frgm  the  arm.  In  the 
worfl: -cafes  of  ophthalmitis,  the  inflammation,  we  have  feen, 
fpreads  to  the  brain  ;  the  difeafe  is  then  to  be  treated  in 
the  fame  way  as  phrenitis. 

With  regard  to  the  other  evacuations  affefting  the  whole 
fyflem,  diaphorefis  is  always  beneficial,  when  it  is  general  and 
excited  without  much  increafe  of  temperature  and  heating 
medicines ;  it  is  particularly  indicated,  I  have  juft:  had  occa- 
fion  to  obferve  where  the  difeafe  has  arifen  from  cold,  or  other 
caufes  checking  perfpiration. 
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While  we  are  endeavouring  to  dittiinifli  the  vis  a  tergo  by 
evacuations,  we  muR  be  careful  not  to  increafe  it  by  impro- 
per diet.  The  food  lliould  be  of  the  mildeft  kind,  and,  in 
order  to  defend  the  ftomach  and  bowels  againft  the  irritation 
of  their  contents,  mucilaginous.  In  the  more  fevere  cafes  it 
fttould  confift  chiefly  of  fume  mild  farinaceous  decodion. 

We  may  fometimes  produce  a  local  evacuation  fufficient  to 
relieve  ophthalmia,  by  increafing  fome  of  the  neighbouring  fe- 
cfetions;  that  of  the  tears,  of  the  mucus  of  the  nofe,  or  of 
the  faliva. 

Few  fubfiances,  however  mild,  can  be  applied  to  the  eye 
without  occafioning  an  increafed  fecretion  of  tears,  and  the 
various  collyria,  which  we  (liall  prefently  have  occafion  to 
confider  as  otherwife  ufeful,  may  be  of  fervice  in  this  way. 
But  certain  acrid  fubilances  which  have  been  employed  mere- 
ly with  a  view  to  increafe  the  fecretion  of  tears,  generally  do 
more  harm  than  good. 

Authors  are  much  divided  in  opinion  refpe6ting  the  em- 
ployment of  errhines  in  ophthalmia.  Trnka,  who  gives 
cafes  in  which  they  feemed  to  be  of  fervice,  and  fome  others 
warmly  recommend  them,  while  many  pronounce  them  at  all 
times  inadmiffible. 

The  fudden  determination  of  blood  to  the  head  which  they 
occafion  would,  a  priori,  induce  us  to  decide  againft  them  ; 
there  are  probably  cafes  in  which  ihey  may  be'^  ufed  with 
advantage,  but  as  it  is  very  difficult  to  dininguiOi  thefe  cafes, 
errhines,  if  not  wholly  abandoned  in  ophthalmia,  muft  be 
ufed  with  caution. 

Two  cautions  particalarly  infifted  on  by  Trnka  are  never 
to  be  overlooked  in  their  employment,  that  they  fhould  be  de- 
layed till  the  excitement  has  been  reduced,  and  that  the  ttiore 
gentle  errhines  only  Ihould  be  employed.     Trnka  recotti- 
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mends  a  mixture  of  calomel  and  fugar.  "  Vidi  folius  hujus 
*'  pulveris  ufu,  magnas  contumacerque  ophthalniias  fuiffe 
'*  profligatas." 

Sialogogues  are  fafer  remedies,  but  little  to  be  depended  on. 
Someaffert  that  they  have  feen  even  fsvere  cafes  yield  to  them. 
They  may  be  ufed  in  the  folid,  or  liquid  form,  or  in  the  form 
of  vapour.  The  liquid  torm  is  the  leafl,  and  that  of  vapour 
the  mod,  powerful.  Moll  acrid  vapours  which  are  innocent 
may  be  employed  ;  that  of  tobacco  is  among  the  moft  effec- 
'  tual,  but  its  employHient  requires  much  caution. 

It  has  been  propofed  to  induce  falivation  by  mercury  re- 
ceived into  the  fyftem,  in  the  worft  cafes  of  ophthalmia,  even 
where  no  venereal  taint  is  fufpe6ted. 

The  means  which  increafe  the  fecretion  from  the  flcin  of 
the  head  are  more  powerful.  Trnka  relates  cafes  in  which 
they  fucceeded  after  every  other  remedy  had  failed.  A  ge- 
neral application  of  watry  vapour  to  the  head  foon  induces 
profufe  perfpiration,  and  if  it  be  fupported  for  fome  tiine, 
palenefs  of  the  countenance,  giddinefs,  and  at  length  even 
fyncope. 

It  feems  to  be  of  little  ufe  to  impregnate  the  vapour  with 
medicine,  as  it  is  not  from  its  effeds  on  the  eye  that  we  ex- 
pert benefit. 

-  But  of  all  local  evacuations  none  is  fo  efredlual  as  blood- 
letting. I  have  already  mentioned  bleeding  from  thci  tem- 
poral artery  and  jugular  vein  as  at  once  anfwering  the  pur- 
pofe  of  both  local  and  general  blood-letting  ;  the  former  is 
moft  effedual  when  performed  neareft  to  the  feat  of  the  dif- 
eafe.  "  Opening  the  temporal  artery,"  fays  Mr.  Ware,  *'  is 
*•  on  all  hands  allowed  to  be  a  mode  of  bleeding  the  moft  ef- 
**  fedual  as  well  as  fpeedy  for  the  purpofe."  He  alfo  pro- 
pofes  dividing  this  artery  to  leflen  the  fuppiy  of  blood  to  the 
inflamed  part. 
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Will  comprefiion  of  the  temporal  artery  relieve  the  fymp- 
foms  of  this  difeafe  ? 

Leeches  are  applied  to  the  eye-lids,  and  even  to  the  inner 
canthus.  By  fonie  we  are  diffuaded  from  applying  them  fo 
near  the  eye,  as  they  fometimes  occafion  fwelling  of  the  eye- 
lids, and  even  a  temporary  increafe  of  the  inflammation. 
The  temple  and  upper  part  of  the  cheek  appear,  upon  the 
whole,  to  be  the  bed  places  for  their  application. 

Scarifying  and  cupping  the  temples  or  parts  behind  the  ears- 
are  often  pradlifed  with  fuccefs.  Scarifying  the  back  of  the 
head,  a  common  pradtice  in  fome  parts  of  the  Continent,  is 
lefs  efFedual. 

It  has  been  propofed  to  bleed  from  the  eye  itfelf.  The 
reader  will  find  various  means  for  this  purpofe  detailed  in 
Mr.  Ware's  treatife  above  referred  to,  the  fimpleft  is  opening 
the  turgid  veffels  of  the  conjundiva  with  the  point  of  a  fine 
lancet. 

In  all  the  more  fevere  cafes  of  ophthalmia,  general  and  lo- 
cal blood-letting  are  the  remedies  chiefly  to  be  relied  on,  and 
they  cannot  be  employed  too  early.  "  Nam  ab  initio  fanguis 
"  mittendus  eft,  cum  id  poftea  fieri  non  poffir,  inflammatione 
•'  enim  ad  fuppurationem  nunc  difpofita,  oculus  jam  perditus 
*•  eft."*  In  the  Egyptian  ophthalmia, the  charaderiPdc  fymp- 
toms  of  which  I  have  had  occafion  to  mention,  it  is  often  ne- 
ceffary  to  carry  the  blood -leuing  to  fyncope.  Even  in  the 
more  common  forms  of  the  difeafe,  Boerhaave  fays  he  has 
fometimes  feen  it  carried  to  this  extent  Lefore  the  fymptonis 
were  at  ail  relieved. 

Blifters  are  often  a  powerful  auxiliary  to  biood-letting. 
The  temples,  parts  behind  the  ear  or  the  nape  of  the  neck,  are 
she  proper  places  for  their  application.  If  applied  between  th« 

*  Boerhaave  <le  MorbisOcuIor""^ 
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Ihoulders  they  muft  be  large.  In  obftinate  cafes  it  is  feme* 
times  proper  to  fhave  the  head  and  apply  a  large  blifter  over 
it.  Boerhaave  talks  of  bliftering  as  a  doubtful  praflice  in 
ophthalmia,  and  if  blifters  be  employed  early  when  the  fe- 
ver is  confiderable,  they  may  do  harm,  as  in  other  phlegma- 
fisp,  by  increafing  the  vis  a  tergo. 

In  this,  as  in  all  other  inflammatory  affe<51ions  of  the  head, 
rubefacients  applied  to  the  feet  vs^ere  once  a  favourite  remedy. 
The  pediluvium  is  dill  much  employed,  and  frequently  with 
advantage,  efpecially  where  the  local  affe6lion  is  confiderable 
compared  with  the  increafe  of  the  general  excitement. 

It  ofjen  happens  where  relief  has  been  obtained  by  blifler- 
ihg,  that  the  fy mptoms  increafe  on  the  ceafing  of  the  dif- 
charge  ;  it  is  then  proper  to  fupport  it  for  fome  time  by  dreff- 
ing  the  bliftered  part  with  iiliie  ointment ;  and  when  ophthal- 
mia becomes  habitual,  we  often  find  it  neceffary  by  ilTues  to 
keep  up  a  difcharge  for  months  or  even  years.  A  feton  in  the 
neck  is  the  mod  effe6lual  ilfue  in  ophthalmia. 

As  it  is  of  confequencetohave  the  ilFueas  near  as  poffible  to 
the  feat  of'the  inflammation,  fome  have  recommended  an  iflbe 
in  the  lobes  of  the  ears,  which  Dr.  M'Bride  fays  he  has  found 
more  efFeftual  than  any  other.  The  lobes  of  both  ears  are 
pierced,  and  the  difcharge  fupported  by  palling  through  the 
holes  fmall  pieces  of  filk  wrapt  up  and  covered  with  ointment, 
by  the  quality  of  which,  the  difcharge  may  be  increafed  or 
leffened  at  pleafure. 

Such  are  the  local  evacuations  employed  in  ophthalmia.  In 
certain  fpecies  of  this  difeafe  various  applications  are  made  to 
the  eye  in  the  form  of  lotion,  ointment  or  poultice.  The 
moft  powerful  of  thofe  derived  from  the  vegetable  kingdom,^ 
are  opium,  wine,  diftilled  fpirits,  and  eflential  oils,  properly 
diluted  ;  balfams,  gums,  acetous-acid,  various  aflringente,  fuch 
as  oak-bark  and  galls,  fome  nutral  falts,  &c.     Mr.   Ware's 
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obfer  vat  ions  on  the  application  of  opium  to  the  inflamed  eye, 
are  particularly  deferving  of  notice.  Mr.  Thomas  in  his  ob- 
fervations  on  the  Egyptian  ophthalmia,  fpeaks  very  highly  of 
the  effeds5)f,ppt-,a(h.  From  the  mineral  kingdom  the  pre- 
parations of  mercury,  lead,  zink,  and  copper  are  povverful  in- 
gredients. Some  falts  derived  from  this  kingdom  are  alfo  em- 
ployed. Alum  is  often  ufeful,  particularly  in  habitual  oph- 
thalmia. In  many  cafes  warmth,  and  in  fome  electricity  are 
beneficial.  For  the  ufe  of  thefe  various  means,  and  the 
choice  to  be  made  in  different  cafes,  as  well  as  the  manner  of 
preparing  the  different  applications,  I  muft  refer  to  the  works 
on  the  fubjefl. 

In  ophthalmitis,  the  only  form  of  the  difeafe  which, 
driclly  fpeaking,  belongs  to  the  department  of  the  phyftcian, 
eye-walhes  either  have  no  place,  the  anterior  parts  of  the  eye 
not  being  irifiamed  ;  or  when  they  partake  of  the  inflamma- 
tion, are  a. dotibtful  remedy.  I  have  feen  them  evidently  in- 
jurious, whatever  relieves  the  inflammation  of  the  anterior 
parts  appearing  to  increafe  that  of  the  deep-seated. 

It  is  often  neceffary  to  use  means  to  prevent  the  return  of 
ophthalmia.  Iffues,  one  of  the  moft  powerful  for  this  pur- 
pofe,  I  have  already  had  occafion  to  mention.  Its  recurrence 
feems  often  conneded  with  a  debilitated  ftate  of  the  habit,  and 
then  the  bed  means  of  prevention  are  thofe  which  tend  to 
correal  this  ftate,  and  in  particular  to  flrengthen  the  velTcls  of 
the  eye,  which  will  fometimes  even  remove  habitual  ophthal- 
mia when  all  other  means  have  failed. 

One  of  the  moft  powerful  is  the  cold  bath,  and  the  lliowef. 
bath  is  here  perhaps  the  beft  mode  of  ufing  it.  Shaving  the 
head  and  mereJy  applying  to  it  every  morning  a  cloth  dipt  in 
very  cold  .water,  and  even  applying  cold  water  to  the  eyes 
themfelves  or  behind  the  ears,  is  often  of  great  tjfe. 

VOJL,    II,  s 
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For  the  fame  purpofes  the  bark  and  wine  have  been  fiic- 
cefsfully  employed. 

Ophthalmia  has  fometimes  accompanied  the  fits  of  an  in- 
termittent ceafing  during  the  apyrexia,  and  has  fometimes  con- 
tinued to  recur  at  certain  intervals  after  the  fever  has  been  re- 
moved. In  both  thefe  cafes  the  bark  given  during  the  inter- 
vals is  the  beft  means  of  cure. 

It  is  by  correding  fome  fault  of  the  habit  that  a  courfe  of 
mercury,  and  more  rarely  the  internal  ufe  of  the  muriat  of 
ammonia  has  been  known  to  remove  chronic  ophthalmia. 

Various  other  medicines  have  been  employed  internally  for 
this  purpofe,  and  to  prevent  the  return  of  the  difeafe.  Of 
.thefe,  the  cicuta  appears  to  promife  moft.  But  there  is  none 
of  them  on  which  much  dependance  can  be  placed.  As  the 
various  confequences  of  ophthalmia  come  under  the  depart- 
ment of  the  furgeon,  their  treatment  is  not  to  be  confidered 
here.  The  public  have  lately  been  put  in  pofleffion  of  fevera! 
excellent  works  on  thefe,  and  other  difeafes  of  the  eye. 


CHAP.  VIII. 

Cy  Otitis  and  Odontalgia. 

Inflammations  of  the  ear  and  of  theteetli  and  neighbour" 
ing  parts,  like  inflammation  of  the  eye,  are  for  the  mod  part 
unaccompanied  by  fever,  the  latter  indeed  almofl:  uniformly  io, 
and  rather  belong  therefore  to  fimplc  inflammations  than  to 
the  phlegmafiae. 
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Very  few  nofologifts,  for  what  reafoa  it  does  not  appear, 
have  a(lmitte<i  otitis  into  their  fyftems,  which  is  the  more 
remarkable,  becaufe,  although  while  unaccompanied  by  fever, 
if  we  overlook  the  fufrerings  of  thje  patient,  which  even  ia 
this  cafe  are  often  great,  it  is  a  difeafe  of  little  importance  ; 
when  attended  with  fever,  it  often  aflijmes  a  very  formidable 
appearance,  delirium,  coma,  and  convulfions  fometimes  fuper- 
vene,  and  it  has  even  terminated  fatally. 
••  Vogel  has  given  it  a  place.  It  k  his  48th  genus,  and  the 
4th  of  the  difeafes  termed  inflammatoriae.     He  defines  it, 

*'  Iniiammaiio  auris  interna^,  dolor  immanis  in  aure,  febris, 
*•  cephalalgia,  agrypnia,  delirium." 

According  to  the  mode  of  arrangement  I  follow,  the  only 
form  of  it  which  belongs  to  the  difeafes  we  are  confidering, 
may  be  defined, 

Phlegmafia  cum  dolore  auris  internee,  nonnunquam  cum . 
delirio. 

Otitis  is  produced  by  the  fame  caufes  with  other  inflam- 
piations. 

In  the  treatment  of  otitis  we  proceed  on  the  fame  principles 
as  in  that  of  ophthalmia.  While  it  is  merely  a  local  affec- 
tipn,  if  >ve  except  cathartics,  local  remedies  alone  are  necef- 
fary.  Local  blood-letting,  and  blifters  applied  behind  the 
ear,  with  warmth,  are  the  beft  means. 

If  the  pain  does  not  foon  abate,  and  {till  more  if  itin-' 
creafes,  we  may  expe<Sl  fuppuration.  When  the  pain  has 
been  confined  to  the  ear,  and  there  is  little  or  no  fever,  fup- 
puration is  not  to  be  dreaded.  When  the  abfcefs  burfts,  the 
matter  is  difcharged  by  the  meatus  auditorius  externus.  It 
is  then  proper  to  fyringe  the  ear  from  time  to  time  with  fome 
mucilaginous  and  gently  aftringent  decodion. 

The  treatment  muft  be  very  different  when  the  pain  fpreads 
from  the, ears  over  the  whole  or  a  great  part  of  the  head,  at- 
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tended  with  fever,  efpecially  if  delirium,  coma,  and  convul- 
fions  fupervene.  It  may  then,  Vogel  obfe4-ves,  prove  fatal 
even  on  the  firft  day,  and  very  often  deftroys  the  patient  before 
the  feventh. 

The  mofl:  powerful  local  and  g^nerail  means  are  now  to  be 
combined.  There  is  reafon  to  believe  that  the  inflammation 
has  fpread  to  the  brain,  and  the  treatment  is  the  fame  as  in 
phrenitis. 

Even  the  mofl:  violent  forms  of  otitis,  however,  more  fre- 
quently terminate  in  fuppuration  than  in  death,  and  if  the 
brain  has  partaken  of  the  inflammation,  the  fuppuration  of  the 
ear  generally  relieves  it. 

But  fuppuration  is  then  more  formidable.  The  flrudure  of 
the  whole  internal  ear  is  often  deftroyed,  the  bones  being  dif- 
charged  through  the  meatus  auditorius  with  much  purulent, 
and  often  fetid  matter. 

Fiftulous  ulcers  of  the  internal  ear  are  fometimes  the  con- 
fequence  of  fuppuration,  which  are  very  troublefome,  and 
may  even  prove  fatal  by  fpreading  to  the  brain. 

Mod  nofologifls  have  given  a  place  to  Odontalgia.  It  is 
Dr.  Cullen's  23d  genus,  and  the  17  th  of  his  phlegmafiae.  He 
defines  it, 

"  Rheumatifmus  vel  arthrodynia  maxillarutn  a  carie  den- 
«'  tium." 

The  tooth-ach  is  fo  rarely  attended  with  fever  that  there  is 
no  form  of  it  which  can  be  regarded  as  a  phlegmafia. 

Sauvages  makes  feven  varieties  of  tooth-ach,  dividing  it  ac- 
cording to  the  caufes  which  produce  it.  i.  Odontalgia  from 
a  carious  tooth  ;  2.  from  fcurvy  ;  3.  from  catarrh  ;  4.  from 
gout ;  5.  from  child-bearing  ;  6.  from  an  hifterical  habit  ; 
7.  froni  affedions  of  the  ftoniach.  Befides  thefe,  tooth-ach 
may  arife  from  any  of  the  caufes  of  inflamttiation. 
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I  have  fcnown  it  ^o  intimately  cowne£led  with  the  (late:  oF 
the  ftomach,  that  for  two  months  it  conftantly  returned  on 
the  patient's  taking  any  folid  food.  Eve'ii  one  ratSmthful  of 
bread  was  fufficient  to  occafion  fuch  a  paroxyfm  of  pain* 
whrcfi' generally  continued  from  half  an  )iour  to  two  or  three 
hjufs,  that  he  was  almoft  ftarved,  being  fupported  folely  by 
ftrong  foups  and  other  fluids,  no  quantity  of  which  he  found 
capable  of  affording  fufficient  nourilhment,  or  even  of  allay- 
ing  the  calls  of  hunger.  It  was  obferved  in  the  firft  volume, 
that  fluids,  however  nutrieions,  if  unmixed  with  afty  folid 
matter,  are  very  imperfeiSly  digefted. 

As  tooth-aeh  is  merely  a  local  affe6lion,  local  remedies 
alone,  are  for  the  moft  part  neceflary. 

Where  the  tooth  is  apparently  found,  a  large  dofe  of  opium 
may  be  tried  previous  to  extra6lioh.  This  will  always  afford ^^ 
temporary  relief,  and  by  promoting  the  perfpiration,  if  the 
difeafe  rather  proceeds  from  cold  than  any  fault  of  the  tooth, 
will  often  remove  it.  A  fmall  dofe,  by  quickening  the  cir- 
culation, frequently  does  more  harm  than  good.  When  tooth- 
ach  arifes  from  the  (late  of  the  ftomach,  an  emetic  will 
frequently  give  relief,  and  in  fuch  a  cafe  as  that  jufl:  alluded 
to,  where  it  has  become  habitually  conneded  with  the  (late 
of  the  flomach,  ftomachic  medicines,  particularly  bitters  and 
fleel,  afford  a  probable  chance  of  cure.  It  is  needlefs  to 
mention  various  means  of  temporary  relief,  with  which  every 
orie  is  acquainted. 

The  means  of  preventing  the  tooth-ach,  which  is  alvvays 
fooner  of  later  attended  with  decay  of  the  teeth,  demand  fe- 
rious  atfention.  I  believe  they  may  all  be  arfanged  under 
three  heads,  cleanlinefs,  means  of  obviating  the  effects  of 
cold,  and  ihofe  of  ftfengthening  the  gums. 

To  keep  the  ii^eth  perfedly  clean,  they  ifhould,  after  ev^ry 
meal,  be  freed  from  the  fmall  pieces  of  alii^ent  which  <)ften 
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lie  between  them  till  they  putrify.  The  concretion  which 
is  apt  to  form  on  the  teeth  fhould  be  prevented  Iiy  carefully 
brulhing  them,  and  as  foon  as  any  appears  it  ought  to  be 
removed. 

The  efFecls  of  cold  on  the  teeth  are  beO:  obviated  by  habitu- 
ating them  to  its  application,  which  may  be  done  moft  effec- 
tually by  repeatedly  waihing  the  mouth  morning  and  evening 
with  cold  fait  and  water. 

If  the  tendency  to  tooth-ach  proceeds  from  a  fault  in  the 
gums,  this  muft  be  corrected  by  ftrengthening  the  fyftem  in 
general,  by  the  frequent  ufe  of  {Simulating  and  aftringent  ap- 
plications to  the  gums  themfelves,  and  by  occafionally  bleed- 
ing them  if  they  appear  inflamed  and  fpongy  ;  but  frequently 
bleeding  them  foon  produces  a  habit  which  demands  a  coii-' 
ilant  repetition  of  the  remedy. 


CHAP.  IX. 


Of  Cynanche. 

Dr.  Cullen   defines   cynanche,    his    loth  genus,    and   the 
4th  of  the  phlegmafiaj, 

'•  Pyrexia  aliquando  typhodes,  rubor  et  dolor  faucium, 
**  deglutitio  et  refpiraiio  difficiles,  cum  anguftiae  in  faucibus 
**  fenfu.  " 

This  difeafe  he  divides  into  five  fpecies,  in  moft  of  which  the 
fymptoms,  and  in  fome  the  mode  of  treatmeint,  are  very  dif- 
ferent.    Thefe  differences  arife  partly  from  the  nature  of  the 
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organs  afFe(SI:ed  in   the  different   fpecies  of  cynanche,   and 
partly  from  lefs  evident  caufes. 

The  firft  fpecies,  the  cynanche  tonfillaris,  he  defines, 

"  Cynanche  membranam  faucium  mucofanni  et  praecipue 
**  tonfillas  tumore  et  rubore  afficiens,  cum  febre  fynocha.  " 

His  fecond  fpecies  I  had  frequent  occafion  to  mention  in 
treating  of  the  fcarlatina,  the  cynanche  maligna.  It  is  de^ 
fined, 

"  Cynanche  tonfillas  et  membranam  faucium  mucofam 
*'  afficiens  tumore,  rubore,  et  cruftis  mucofis  coloris  albef- 
•'  centis  vel.cineritii,  ferpentibus  et  ulcera  tegentibus  j  cum 
**  febre  typhode  et  exanthematibus.  " 

The  third  fpecies,  the  cynanche  trachealis,  is  defined, 

*'  Cynanche  refpiratione  difficili,  infpiratione  ftrepente, 
*'  voce,  rauca,  tuffi  clangofa,  tumore  fere  nullo  in  faucibus 
"  apparente,  deghatitione  parum  difficili  et  febre  fynocha." 

The  fourth  fpecies  is  the  cynanche  pharyngea. 

"  Cynanche  cum  rubore  in  imis  praefertim  faucibus;  deg- 
*'  lutitione  maxime  difficili,  dolentiffima  j  refpiratione  fatis 
*'  commoda  et  febre  fynocha.  " 

The  laft  fpecies,  the  cynanche  parotidoea,  is  defined, 

*'  Cynanche  cum  tumore  extcrno  parotidum  et  rKaxllla- 
"  rum  glandularum  magno  ;  refpiratione  et  deglutitlone  pa- 
*•  rum  lasfis  ;  febre  fynocha  plerumque  leni.  " 

The  definition  of  cynanche  mufl  be  adapted  to  the  mode 
of  arrangement  I  follow,  and  I  would  propofe  to  omit 
rubor  in  this  definition,  in  two  of  the  fpecies,  there  being  no 
rednefs  of  the  fauces ;  and  to  change  deglutitio  et  refpiratio 
to  deglutitio  vel  refpiratio,  becaufe  both  of  thefe  fun£lions  are 
rarely  impeded,  unlefs  two  of  the  fpecies  are  combined.  I 
would  alfo  propofe  to  include  in  the  definition  of  the  cynanche 
tonfillaris  that  of  cynanche  pharyngea.  Thefe  varieties  of  cy- 
anche  differ  confiderably  when  they  are  exqulfitely  formed.  I3u£ 
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the  one  is  feldom  prefent  in  any  confiderab'e  degrecwithojit  be- 
ing attended  with  more  or  lefs  of  the  other.  Dr.  Cullen  de- 
clares, indeed,  that  he  never  faw  a. cafe  of  the  true  cynanche 
pharyngea,  that  is,  a  cafe  in  which  the  inflacnmation  was  con- 
fined to  the  pharynx  ;  it  almoft  conftantly  fpreads  in  a  greater 
or  lefs  degree  to  the  tonfils  and  neighbouring  parts.  Befides* 
the  mode  of  treat-Bient  is  in  almoft  every  inflance  the  fame  in 
both  cafes  ;  and  it  will  appear,  from  what  is  about  to  be 
faid  of  the  fymptoms  of  thefe  forms  of  cynanche,  that  if  we 
admit  the  -cynanche  pharyngea  to  be  a  diftinxSt  variety,  we 
tnnfl: admit  another,  the  cynanche -oefophagea,  for  the  inflam- 
mation, we  ftiall  find,  frequently  attacks  the  oefophagus,  and 
is  fometi-mes  confined  to  it. 

The  -following  may  be  affu-med  as  the  definition  of  cy- 
manehe : 

FWegmafia  pulfii  plerumque  valido,  -nonnunqnam  debili, 
cum  dolore  faucium,rerpiratione  vel  deglutitione  difficili,  cum 
anguftije  in  faucibus  fenfu. 

The  firtt  fpecies  of  cynanche  then,  according  to  the  mode 
of  arrangement  I  (hall  follow,  includes  the  inflammation  of 
the  tonfils,  velum  pendulum,  uvula,  pharynx,  and  cefophagus. 
'As  the  tonfils  are  the  parts  in  mod  cafes  principally  affe£led, 
and  it  is  rare  for  the  others  to  be  affedled  without  fome  affec- 
tion of  them,  we  may,  for  the  fake  of  brevity,  alTume  the  term 
cynanche  tonfillaris  to  exprefs  ihe  inflijmrnation  of  all  thefe 
parts  ;  which  may  be  defined, 

■  Cynanche,  pulfu  valido  membranam  faucium  et  pharyngis 
mucofam,  prascipue  tonfillas  tumore  et  rubore  afficiens,  de- 
glutitione  difficili  nonnunquamdolentifllma. 

The  only  alteration  which,  the  mode  of  arrangement  I  fol- 
low renders  neceflary  in  the  other  definitions,  is  to  infert,  piil- 
fus  valid«s  and  pulfus  debilis,  inftead  of  fynocha  and  febris  ty- 
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phodes  ;  fymptomatic  fevers,  according  to  that  mode  of  ar- 
rangement, forming  a  clafs  of  difeafes  diftin6l  from  the  idio- 
patliic. 


SECT.  I. 
Of  the  Cynanche  Tonjillafis. 

I.  Of  the  Symptoms  of  the  Cynanche  Tonfillaris. 

1  HIS  difeafe  generally  begins  with  an  iineafy  fenfe  of  tight-., 
nefs  about  the  fauces,  which,  when  the  inflammation  occu- 
pies the  pharynx,  is  deeper  feated  than  when  it  occupies  the 
tonfils  and  neighbouring  parts. 

The  deglutition  fopn  becomes  inore  or  lefs  difHcult  and 
painful ;  in  the  former  cafe  more  fo  than  in  the  latter,  for, 
while  the  inflammation  is  confined  to  the  tonfils,  velum  pen-  • 
dulum  palati,  and  uvula,  the  pain  is  rather  while  we  are  pre- 
paring to  fwallovv,  or  in  the  very  firfi:  act  of  fwallowing, 
than  during  it.  In  moft  cafes,  however,  more  or  lefs  of 
the  inflammation  fpreads  to  the  pharynx,  and  then  the  pain 
peculiar  to  both  forms  of  the  difeafe  is  perceived. 

On  infpeQJng  the  fauces,  the  parts,  as  far  as  the  inflam- 
mation extends,  appear  fwelled  and  of  a  more  florid  red  than 
natural,  and  here  and  there,  particularly  on  the  tonfils,  fmall 
white  or  yellow  fpecks  are  often  obferved.  While  thefe  re- 
main of  a  light  colour,  and  the  pulfe  continues  fufficiently 
ilrong  and  full,  they  never  indicate  danger. 

The  inflammation  is  generally  confined  to  the  parts  which 
can  be  brought  into  view  ;  it  fomctimes,  however,  extends 
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along  the  oefopbagus,  winch  Is  known  by  the  greater  difficulty 
and  pain  of  fwallowingf  as  well  as  by  the  feat  of  the  pain. 
In  fome  rare  cafes,  I  have  juft  had  occafion  to  obferve,  thein- 
flanrimation  is  wholly  confined  to  the  oefophagus.  In  thefe 
no  morbid  appearance  prefents  itfelf  on  infpecling  the  fauces. 

Whether  the  oefophagus  be  primarily  affe£led,  or  the  in-, 
flammation  has  fpread  to  it  from  the  fauces,  it  is  a  very 
alarming  accident.  Cafes  have  occurred  in  which,  the  cavity 
of  the  oefophagus  being  wholly  obliterated  by  the  fwelling, 
the  patient  has  been  ftarved  to  death.  Even  in  lefs  violent 
cafes  the  pain  of  fwallowing  is  fometimes  fuch,  that  he  ab- 
flains  froni  food,  and  fome  have  funk  under  the  debility  thus 
occafioned. 

The  deglutition  is  now  and  then  impeded  by  the  inflamma- 
tion's fpreading  in  an  oppofite  diredion.  It  is  not  very 
common  for  the  tongue  to  be  affeded  in  cynanche  ;  in  fome 
cafes,  however,  it  has  been  fo  much  fwelled  as  to  fill  the 
mouth,  and  wholly  prevent  deglutition,  nay,  it  fometimes^ 
Tiflbt  obferves,  becomes  tookrge  to  be  retained  in  the  mouth, 
and  is  thruft  out,  affuming  a  purple  colour. 

The  pain  during  deglutition  in  cynanche  feems  often  in  a 
great  degree  to  depend  on  the  mufcles  employed  in  this  function,, 
partaking  of  the  inflammation  ;  hence  it  feeiiis  to  be,  that 
fluids,  contrary  to  what  we  Ihould,  a  priori,  fuppofe,  are 
fwallowed  with  more  pain  than  folids  ;^in  fwallowing  liquids, 
a  greater  number  of  mufcles  being  employed,  and  thofe  em- 
ployed in  both  cafes  a6ting  more  pov/erfully.  The  patient 
feels  moft  difficulty  in  fwallowing  the  faliva,  partly  owing  to 
its  being  a  fluid,  and  the  quantity  being  fmall,  and  partly  to 
its  becoming  vifcid. 

In  fome  cafes,  however,  the  faliva  becomes  thinner,  and  is 
poured    out  in  great  quantity.     This,  although   it  often  re- 

relieves  the  inflammation,  fometimes  proves  a  fource  of  much 
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unsafinefs.     If  the  inflammation  runs  high,  the  exertion  -of 
fpitting  it  out  is  attended  with  connderable  pain  ;  and  when 
as  happens  in  all  the    feverer   cafes  of    cynanche  tonfillaris, 
the  difeafe  extends  to   the  pharynx,  the  pain  of    fwallowing 
it  is  greater. 

When  the  inflammation  extends  to  the  cefophagus,  the 
pain  of  fwallowing  the  thin  faliva  is  fometimes  fuch  as  to 
throw  the  patient  into  convuifions  ;  *'  and  to  avoid  fwallowing 
it  is  not  always  optional,  for  the  irritation  it  occafions  fre- 
quently excites  involuntary  attempts  to  fwallow.  This  is 
particularly  apt  to  happen  during  deep,  as  the  faliva  is  then 
permitted  to  accumulate  in  the  fauces,  and  it  is  generally 
owing  to  ihis  caufe,  that  the  patient  often  ftarts  up  with 
horror.  The  only  fituation  in  %vhich  he  finds  relief  is 
lying  in  fuch  a  pofition  that  the  faliva  may  run  from  the 
mouth.  Sleep  is  often  wholly  prevented  by  this  fymptom. 
Long  continued  ileep,  indeed,  when  the  throat  is  much  in- 
flamed, by  permitting  the  morbid  fecretion  to  accumulate  in 
it,  is  generally  injurious.  The  irritation  occafioned  by  the 
accumulation  in  the  throat  often  excites  frequent  attempts  to 
vomit,  which  may  be  mi'laken  for  an  indication  of  a  foul 
(lomach. 

The  pain  is  generally  greateft  when  the  patient  attempts  to 
fwallow  lying  on  the  back  ;  and  when  the  cefophagus  is  much 
affedted,  the  pain  is  often  felt  chiefly  in  the  back,  and  is  of 
the  fame  kind  with  that  produced  by  any  acrid  or  bulky 
fubftance  pafling  along  the  cefophagus.  If  the  pharynx,  and 
ftill   more  if  the  cefophagus,  be   miich  inflamed,    the  fluid, 

-^  Tissotsays  he  has  seen  women  in  this  disease  thrown  into  convul- 
sions from  excess  of  pain  every  time  they  attempted  to  swallow  tlie 
saliva.  In  the  third  vol.  of  the  Physical  Essays,  the  reader  will  find 
a  case  related  by  Dr.  Monro,  which  in  a  striking  manner  exemplifies 
this  symptom, 
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jnftead  of  pafling  to  the  ftomach,  is  often  returned  by  the 
mouth,  thrown  through  the  nofe,  or  into  the  wind-pipe,  ex- 
citing a  painful  lit  of-  coughing. 

The  inflammation  is  not  apt  to  fpread  to  the  ftomach.  I 
had  occafion  to  obferve,  in  fpeaking  of  eryfipelas,  that  that 
fpecies  of  inflammation  fometimes  fpreads  along  the  oefopha- 
gus  to  the  ftomach  ;  hux  eryfipelas  of  the  fauces,  which  is 
more  uniformly  diffufed,  generally  of  a  darker  red,  and  at- 
tended with  little  fwelling,  is  of  a  very  different  nature  from 
the  cynanche  tonfillaris.  - 

When  the  inflammation  fpreads  to  the  trachea,  the  danger 
is  very  great.  But  the  inflammation  of  this  organ  forms  a 
diftinfl  fpecies  of  cynanche  according  to  the  foregoing  divi- 
fion  ;  it  is  fufficient  here  to  remark,  that  we  may  fometimes 
look  for  a  concurrence  of  thefe  fpecies. 

Although  the  inflammation  fpread  no  farther  than  the 
fauces  properly  fo  called,  the  breathing  is  often  confiderably 
affeded.  The  more,  we  have  feen,  the  difeafe  partakes  of 
the  cynanche  pharyngea,  that  is,  the  more  the  inflammation 
fpreads  towards  the  oefophagus,  the  more  difficult  is  the  deglu- 
tition ;  it  is  the  reverfe  with  refpedi  to  the  refpiration,  for  if 
the  inflammation  be  wholly  confined  to  the  pharvnx  and  oefo- 
.  phagus,  however  violent  it  may  be,  the  breathing  is  always 
free,  but  when  its  chief  feat  is  in  the  tonfils,  velum  pendu- 
lum palatij  and  uvula,  the  paffage  of  the  "air  is  often  much 
contrad.ed,  and  fometimes^ almoft  clofed  ;  that  by  the  nofe 
frequently  is  fo,  and  the  patient  can  only  breathe  with  the 
mouth  open, 

In  fuch  cafes  it  might  be  imagined  that  deglutition  is  whol- 
ly interrupted.  This,  however,  very  rarely  happens,  except 
where  the  tongue  partakes  confiderably  of  the  fwelling,  the 
tonfils,  velum 'pendulum  palati,  and  uvula,  being  very  com-r 
preffible. 
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-  The  voice  is  often  affeded,  becoming  hoarfe  and  confufed, 
and  being  fometimes  almoft  loft,  efpecially  where  the  fwel- 
iing  is  confiderablc.  The  afFedion  of  the  voice,  however,  is 
more  remarkable  in  the  cynanche  trachealis  than  tonfillaris, 
and  never  attends  the  exquifitely-formed  cynanche pharyngea 
or  the  cafes  in  which  the  inflammation  is  confined  totheoefo- 
phagus. 

None  of  the  neighbouring  parts  fo  frequently  partake  of 
this  difeafe.as  the  internal  ear.  The  patient  at  firft  complains 
of  a  ringing,  and  a  fenfe  of  rattling  in  it  when  he  fwallows, 
and  at  length  often  of  fevere  pain  following  the  courfe  of  the 
euftachian  tube.  A  degree  of  deafnefs  which  frequently  at- 
tends violent  cafes  of  cynanche  is  probably  owing  to  the  fwel- 
ling  occafioned  by  the  inflammation  obliterating  this  paflage. 
When  the  deafnefs  is  complete,  it  muft  arife  from  fome  other 
caufe. 

In  fevere  cafes,  the  whole  face  partakes  of  the  difeafe,  the 
eyes  are  inflamed,  the  cheeks  fwelled  and  florid,  I  have  already 
had  occafion  to  obferve,  that  the  mufcles  employed  in  deglu- 
tition generally  partake  of  it,  in  the  more  violent  cafes  it  often 
fpreads  to  almofl:  all  the  mufcles  and  more  external  parts  of 
'the  neck,  which  becomes  ftifF,  hard,  fwelled,  and  fotr.etimes 
red,  and  the  fublingnal  and  other  glands  in  the  neighbour- 
hood are  often  enlarged.  This  affection  of  the  external,  fre- 
quently relieves  the  internal,  parts.  The  fwelling  which  ap- 
pears externally,  however,  proceeds  in  many  cafes,  not  from 
the  difeafe  fpreading  to  neighbouring  parts,  but  from  the 
fwelling  of  the  internal  fauces.  The  enlarged  tonfils  in  par- 
ticular may  often  be  perceived  externally. 
:  In  mild  cafes  it  is  comjmon  for  the  inflammation  to  be 
chiefly  confined  to  one  of  the  tonfils  at  the  commencement, 
and  to  leave  it,  or  in  fome  meafure  to  leave  it,  when  it  at- 
tacks the  other. 
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Such  are  the  local  fy  mptoms  of  cynanche  tonfillaris.  It 
appears  from  what  has  been  faid,  that  the  difference  between 
the  fymptoms  of  cynanche  occupying  the  tonfils,  velum  pendu- 
lum palati,  and  uvula,  and  that  occupying  the  pharynx,  con- 
ilfis  chiefly  in  the  former  being  often  attended  w^ith  fome  dif- 
ficulty of  breathing,  on  accoinit  of  its  having  its  feat  in  the 
paiTage  which  the  air  takes  to  the  lungs  ;  and  in  the  latter 
being  attended  v/ith  more  difficulty  of  fwallo'ving,  from  its 
affeding  parts  more  effentially  concerned  in  the  a6l  of  deglu- 
tition, In  this  form  of  the  difeafe,  we  have  feen,  the  in- 
flammation fometimesfpreads  to  the  GeTophagusand  the  deglu- 
tition is  wholly  interrupted.  On  this  account  the  cynanche 
pharyngea  is  a  more  dangerous  difeafe  than  the  cynanche  ton- 
fdlaris  ftridly  fo  called.  Befides  having  its  feat  nearer  to  the 
ftomach,  the  whole  fyffem,  according  to  the  general  rule,  fym- 
pathifes  more  with  this  form  of  the  difeafe.  It  is  very  rare 
for  the  fwelling  of  the  tonfils,  velum  pendulum,  and  uvula,  to 
increafe  till  it  occafions  fuffucation.  This,  however,  has 
foojetimes  happened. 

The  foregoing  fymptoms  are  feldom  prefent  to  a  confider- 
able  degree  without  being  attended  with  thofe  of  general  de- 
rangement. In  the  mildeft  cafes  the  fever  is  hardly  percepti- 
ble, and  it  is  feldom  fo  confiderable  in  proportion  to  the  lo- 
cal fymptoms  in  cynanche  tonfillaris,  as  in  the  cynanche  tra- 
cheaiis  and  maligna.  Thefe  fymptoms,  however,  never  run 
high  in  this  form  of  cynanche,  without  the  pulfe  becom- 
ing flronger,  harder,  and  more  frequent  than  natural  ;  and 
all  the  ufual  fymptoms  of  fever  foon  fliew  themfelves. 
The  third  is  often  great  in  proportion  to  the  other  febrile 
fymptosns,  particularly  when  the  oefophagus  is  inflamed. 

It  fometimes,  though  very  rarely  happens,  that  the  febrile 
fymptoms  run  fo  high  as  to  endanger  life.     Even  delirium  ai^d 
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coma  fupervene.  "Whether  in  fuch  cafes  the  brain  or  its 
membranes  are  affe6led  (which  there  is  reafon  to  believe)  has 
not  been  determined. 

Thofe  who  have  feen  only  the  more  common  cafes  of  cy- 
nanche  tonfillaris,  can  form  little  idea  of  the  appearance 
which  it  now  and  then  affumes.  As  the  return  of  the  blood, 
Boerhaave  obferves,  is  obftru£led  in  the  external  jugulars  by 
the  fwelling  of  the  neighbouring  parts  prefling  on  them,  and 
he  might  have  added,  as  Van  Swieten  has  done,  in  all  the 
veins  of  the  neck  by  the  dyfpncsa  impeding  the  paffage  of  the 
blood  through  the  lungs,  a  fwelling  of  the  face,  tongue,  lips, 
and  fauces  is  the  confequence  ;  the  tongue  is  thurfl:  out,  dif- 
torted,  and  inflamed  ;  the  eyes  are  red,  fwelled,  frightfully 
flaring,  and  pufhed  from  their  fockets  ;  the  brain  iscompreff- 
ed  and  overpowered,  the  fight,  hearing,  and  touch  being  im- 
paired. In  other  cafes  the  patient  becomes  delirious,  lies 
with  the  mouth  open,  fnores,  and  is  obliged  to  be  fupported 
in  nearly  an  eredl  poftare  to  prevent  fufFocation.  There  is 
frequently,  rednefs,  fwelling,  pain,  and  pulfation  in  the  ex- 
ternal fauces,  neck,  and  even  bread  ;  hence,  he  conitiiuiesj 
the  jugular  veins,  with  thofe  of  the  forehead  and  under  ths 
tongue  become  diftended  with  varices.* 

O 

Thecynanche  tonfillaris,  rway  terminate  in  refolution,  fup- 
puration,  gangrene,  or  fchirrus.  The  two  former  are  com- 
irionst  the  two  latter  very  rare.t 

Refolution  is  at  all  times  a  favourable  termination,  and,  m 

*  Aph.  Eoerb. 

t  It  sometimes  leaves  a  permanent  hard  svvellingof  the  tonsils,  which 
does  not  deserve  the  iiameof  seliirins,  and  is  aUended  with  no  inconve- 
nience but  fiQin  its  bulk.  This  affection  of  the  tonsils  more  frequent- 
iy  comes  on  witho'Jt  inflammalion,  and  sometimes  goes  so  far  as  to 
render  it  necessary  to  remove  one  or  bo\h,  which  is  done  by  throwing 
a  ligature  around  the  base. 
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the  prefcnt  cafe,  fuppuration,  although  trdublefoine,  is  felciom 
attended  whh  danger.  If  indeed  the  fuppuration  of  the 
fauces  is  very  general,  even  although  the  trachea  is  not  af- 
feded,  the  matter  may  be  fuddenly  poured  into  it,  and  induce 
fuiFocation,  which,  Van  Swieten  and  others  aifert,  fometimes 
happens  ;  it  is  fo  rare  an  accident,  however,  that  it  is  hardly 
to  be  feared. 

When  fuppuration  takes  place,  the  febrile  fymptoms  abate, 
generally  with  fome  degree  of  fhivering,  the  throat  becomes 
paler  and  lefs  painful,  and  fometimes  a  fenfe  of  pulfation  is 
felt,  or  if  it  has  been  prefent  at  an  earlier  period,  becomes 
more  fenfible.  We  know  that,  the  abfcefs  is  ripe  by  a  fmall 
white  foft  tumor  appearing  about  the  centre  of  the  inflanjed 
part. 

The  quantity  of  pus  difcharged  from  fuch  abfceffes  is  often 
very  confiderable,  and  of  an  intolerable  tafte  and  fmell. 

The  abfcefs  fometimes  points  at  a  more  concealed  part ; 
the  furgeon  muft  then  feel  for  it  with  the  finger,  when  there 
is  reafon  to  believe  it  formed.  There  is  always  reafon  to 
fiifpe£l  the  prefence  of  an  abfcefs,  when  the  patient,  after 
the  febrile  ijpmptoms  have  abated,  experiences  a  confiderable 
difficulty  of  fwallowing,  although  the  inflammation  is  evi- 
dently diminiflied,  is  refttefs  and  complains  of  a  general  paia 
iu  the  mouth,  with  (light  and  irregular  fhiverings.  The 
pulfe,  Tiff.)t  obferves,  is  then  fcft,  without  being  natural^ 
there  is  a  (cnfe  of  weight  in  the  tongue,  fmall  white  fpots 
often  appear  on  the  gums  and  infide  of  the  cheeks,  and  the 
patient  complains  of  a  difagreeable  tafte  and  fmell. 

"  Cynai'iche  tonfillaris,  "  Dr.  Cullen  remarks,  "  hardly 
*•  ever  terminates  by  gangrene,  although,  in  this  difeafe,  fome 
♦'  flougi'.y  fpots  commonly  fuppofed  to  be  the  forerunners  of 
"  gangrene,  fometimes  appear  upon  the  fauces."  By  other 
writers,  however,  who  feem  to  have  met  with  the  difeafe  hi 
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a  more  .violent  form,  gangrene  is  regarded  as  rather  a  more 
frequent  occuri-ence.*     It  is  almoft  always  fatal. 

Like  fuppurati  >n,  the  gangrene  is  fometimes  fituated  in 
parts  which  cannot  be  brought  into  view.  From  the  courfe 
of  the  dlfeare,  however,  and  the  ftate  of  the  fymptoms  in  ge- 
neral, we  may  always  readily  determine  its  prefence. 

Upon  the  whole,  when  both  the  local  and  general  fymp- 
toms have  been  unufually  violent,  and  the  means  employed 
have  failed  to  procure  any  confiderable  remiffion;  when  the 
pain  and  inilamed  appearance  of  the  fauces  are  fuddenly  di- 
niiniQied,  the  deglutition  rendered  eafier,  the  pulfe  from  being 
ftrong  becomes  fmall,  weak,  and  irregular,  the  face  afiumes  a 
cadaverous  appearance,  the  extremities  become  cold,  with 
clammy  fweats,  and  the  breath  fetid,  although  we  cannot  per- 
ceive the  gangrene,  we  may  be  alTured  that  it  has  taken 
place. 

The  termination  in  fchirrusf  is  ftill  more  rare.  TifTot 
obferves  that  he  has  feen  the  cynanche  tonfillaris  terminate  in 
mortification  or  fchirrus  when  treated  with  heating  medicines, 
in  order  to  force  out  fweats,  but  that  if  properly  treated,  it 
never  terminates-  in  either  of  thefe  ways. 

Like  other  febrile  difeafes,  it  is  fometimes  relieved 
by  a  critical  difcharge,  a  flow  of  fweat,  or  a  diarrhoea.  The 
increafed  flow  of  faliva  is  fometimes  fo  great,  and  attended 
with  fuch  relief,  as  to  deferve  the  name  of  critical.  The  dif- 
eafe  generally  comes  to  its  height  on  the  fifth  or  fixth  day.:|: 

2.  Of  the  Caufes  of  Cynanche  Tonfillaris. 

Like  mod  of  the  other  phlegmafias,  the  cynanche  tonfilla- 

*  See  the  observations  of  Van  Swicteu  and  others. 

t  Mead's  Nfon.  et   Pr^ec.  Med.  cum   Notis  Wintringhami,  vol.  i. 
Quarin  de  Feb.     Aph.  Boerhaav.  cum  Com,  Van  Swiet.  de  Angina. 
X  Dr.  Sims  on  Epidemic  Diseases. 
VOL,    11.  U 


154  CYNANCHE    TONSILLARIS. 

t\s  is  mod  apt  to  attack  the  young,  robuft,  and  plethoric,  efpe- 
cially  thofe  of  afanguine  temperament.  It  is  a  remark  of 
Sydenham,  that  thofe  who  have  red  hair  are  moft"  liable  to  iu 
Qijarin  thinks  that  men  are  more  fabjedl  to  it  than  women. 

It  is  moft  frequent  in  fpring  and  autumn.  In  fummer  it 
rarely  appears  ;  it  fometimes  appears  periodically  in  the  for- 
mer feafons. 

In  its  exciting  caufesalfo,  the  cynanche  tonfillaris  agrees 
with  the  other  phicgmafis.  Cold,  particularly  if  alternated 
with  a  high  temperature  or  partially  applied,  efpecially  if  ap- 
plied to  the  feat  of  the  difeafe,  is  ftill  the  chief  exciting  caufe. 
Sudden  viciflitudes  of  temperature,  riding  againft  a  cold  wind, 
much  iinging  or  vociferation,  the  blowing  of  wind  inftru- 
ments,acrid  aliments,  medicines,  or  poilbns,  the  fuppreflionof 
accuftomed  evacuations,  and  a  peculiar  ftate  of  the  atmo- 
fphere,  are  enumerated  by  Quarin''^  as  the  chief  exciting- 
caufes    of  cynanche  tonfillaris. 

With  refped  to  the  laft,  of  which  much  has  been  faid,  if 
we  except  cold,  damp,  and  variable  weather,  there  does  not  ap- 
pear to  be  any  peculiar  ftate  of  the  atmofphere  which  tends  to 
produce  this  difeafe. 

Cynanche  tonfillaris  is  ufually  a  mild  difeafe.^  It  is  in  the 
highly-predifpofed  that  it  affumes  its  more  alarming  forms.  • 

3.  Of  the  Treatment  of  Cynanche  Tonfillaris. 

There  is  a  ftriking  refemblance  between  the  treatment  of 
the  inflammatory  fore-throat  and  ophthalmia  ;  the  chief  dif- 
ferences arifing  from  the  nature  of  the  part  affedled,  and  from 
the  former  being  more  frequently  a  febrile  difeafe. 

In  the  milder  cafes  of  cynanche  tonfillaris  we  truft  chiefly 
to    local  means.      They  are    either  internal,    or  externaL 

*  De  Febribus. 
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In  the  mildefl:  cafes  the  former  only  are  neceffary.  They 
confifl:  chiefly  of  mixtures  for  wafhing  the  inflamed  parts,  the 
compofition  as  well  as  the  efFeds  of  whtch  are  analogous  to 
thofe  of  collyria  in  inflammation  of  the  eyes.  They  may  be 
divided  into  four  clafTes,  according  to  the  different  obje£ls  we 
have  in  view  in  employing  them,  i,  Thofe  employed  for 
the  purpofe  of  procuring  refolution.  2.  Thofe  proper  when 
fuppwration  is  unavoidable.  3.  Thofe  employed  when  the 
abfcefs  has  burft  fponftaneoufly  or  been  laid  open  ;  and,  4. 
Thofe  which  are  neceflary  when  a  tendency  to  gangrene  has 
fupervened- 

The  purpofes  for  which  they  are  employed  point  out  what 
their  compofition  ought  to  be.  In  the  ufe  of  the  firft  clafs  our 
objeds  are,  by  their  ftimuius,  to  diminifli  the  inflammation; 
hy  their  mucilaginous  property,  to  defend  the  parts  when  the 
faliva  is  thin  and  acrid  ;  and  by  their  detergent  quality,  to 
cleanfe  them,  when  clogged  with  thick  vifcid  mucus. " 

The  firft  purpofe  may  be  anfwered  by  the  vegetable  and 
mineral  acids,  vinegar,  the  juice  of  acidulous  fruits,  the 
fulphuric  and  muriatic  acids  properly  diluted,  &c.  by  fome  of 
the  nutral  falts,  particularly  borate  of  foda,  nitrate  of  pot- 
alh  and  muriate  of  ammonia,  alkohol  in  various  forms,  and 
many  of  the  gums,  particularly  myrrh,  capficum,  an  infu- 
fion  of  which  is  an  excellent  vehicle  for  other  ingredients, 
horfe-raddifh,  muftard,  Sec.  Various  aftringents,  particularly 
alum  and  Peruvian  and  oak  bark.  The  gargle  may  be  made 
more  or  lefs  ftimulating  according  to  its  effeds,  and  the 
degree  of  the  inflammationo 

When  mucilaginous  gargles  are  indicated  we  may  add 
gum  arable,  or  the  white  of  egg,  or  ufe  a  deco£lion  of  fome 
of  the  mucilaginous  herbs. 

When  the  fauces  are  clogged  with  thick  mucus,  a  mixture 
of  honey,  and  the   muriatic  acid  may   be  applied  with  a 
.  .      V  2 
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pencil.  Sydenham  recommends  the  fulphurlc  acid.  A 
principal  part  of  their  efFe6ls  feems  to  arife  from  their 
increafing  the  flow  of  faliva,  by  which  the  mucus  is  diluted 
and  wafhed  off. 

But  if  the  difeafe  has  continued  for  a  confiderable  time 
with  little  remiflion,  efpecially  if  the  pain  abates  while  the 
fwelling  ftill  continues  or  increafes,  we  have  little ^  hopes 
of  procuring  refolution.  Our  view  is  then  to  induce  a 
fpeedy  and  favourable  fuppuration,  and  for  this  purpofe 
gargles  of  a  diirerent  kind  are  proper. 

They  Ihould  confift  entirely  of  warm  emollient  fluids,  and 
be  ufed  in  large  quantity.  "  Sed  hoc  primo  elapfo  tempore, 
"  emollientia  et  demulcentia  prcefcribi  folent,  e  kdle  ninrii- 
*'  rum,  radicibus  althoeEe,  floribus  malv^,  feminibus  linij 
♦•  caricjs  pinguibus,  gummi  arabico/'*  &c. 

In  fliort,  here,  as  in  the  former  cafes,  the  compofition  of 
the  gargle  is  i-eadily  determined  by  refle<Sting  on  the  end  we 
have  in  view.  It  is  no  longer  our  wifh  to  dimlnifh  the  in- 
flammation, we  therefore  avoid  thofe  applications  which  tend 
to  reduce  it,  the  gargle  ought  therefore  to  be  mild.  We  wifh 
to  promote  fuppuration  ;  nothing  for  this  purpofe  is  more 
powerful  than  warmth,  ihe  gargle  fhould  therefore  be  ufed 
warm,  and  iri  large  quantity,  that  its  temperature  may  not  be 
fuddenly  reduced. 

The  beft  way  of  ufing  thi?  gargle  is  from  time  to  time  to 
permit  as  large  a  quantity  as  can  conveniently  be  retained  to 
lie  on  the  part,    till  its  temperature  falls  to  that  of  the  mouth. 

After  the  abfcefs  has  burfl,  our  view  is  to  difpofe  the 
parts  to  heal,  emollient  and  gently  aftringent  gargles  are  the 
beft  for  this  purpofe, 

*  Lieiitaud's  Synopsis  Prax.  Med. 
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If  a  tendency  to  gangrene  appear,  the  gargles  may  be 
compofed  of  infufion  of  bark  and  capficum  with  port 
wine  or  diluted  fpirits.  If  the  parts  lie  within  reach,  they 
fhould  be  fcarified  and  touched  with  more  Itimulating  ap- 
plications. But  the  local  means  employed  in  fuch  cafes  we 
fhall  prefently  have  occafion  to  confuJer  more  fully.  They 
are  the  fame  as  in  cynanche  maligna.  As  gangrene  in 
cynanche  tonfillaris,  however,  is  the  confequence  of  in- 
creafed  excitement,  we  muft,  efpeciaily  on  its  firft  appear- 
ance, be  cautious  in  the  ufe  of  means  which  tend  to 
increafe  the  inflammation,  left  we  rather  increafe  than 
dimrnifh  the  tendency  to  gangrene. 

There  has  been  fome  difference  of  opinion  refpedling  the 
beft  way  of  applying  medicine  to  the  interna!  fauces. 
Gargling  wafhes  them  beft  ;  but  the  motion  fcems  often 
to  increafe  the  iniiammation,  fo  that  many  dillbade  from 
it  in  the  feverer  cafes.  The  medicine  Ihould  then  be 
thrown  into  the  fauces  by  means  of  a  fyringe,  or  applied 
by  a  pencil  ;  or,  as  Sydenham  recommends,  merely  kept  in 
the  mouth  for  fometime  and  then  allowed  to  run  out.  In 
this  way,  however,  it  is  only  applied  to  the  anterior  parts. 

When  the  deep-feated  parts  are  afFeded.  fvvallowing  is  the 
only  means  of  makiug  any  application  to  the  inflamed  part, 
and  it  unfortunately  happens,  we  have  feen,  that  in  thefe 
cafes  fwallowing  is  moft  difficult  and  painful,  and  raoft  fre- 
quently interrupted.  When  the  pain  occafioned  by  fvvallow- 
ing is  very  great,  it  more  than  counterbalances  any  advantage 
to  he  expefted  froin  this  clafs  of  medicmes. 

Some  prad^itinners  affirm  that  gargles  and  other  wafties  for 
the  throat  (hould  be  ufed  cold,  while  others  maintain  that  they 
fliould  always  be  of  the  fame  temperature  with  the  body. 
When  the.  inflammation  is  flight,  it  is  of  little  confequence 
whether  they  be  cold  or  tepid  j  We  have  rieafon  to  believe. 
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that  when  it  is  more  fevere,  they,  ftiould  be  of  the  fame  tem- 
perature with  the  body.  If  we  are  endeavouring  to  promote 
fuppuration,  their  temperature,  we  have  juft  feen,  fhould  be 
higher. 

Applications  to  the  internal  fauces  are  fometjmes  made  ia 
the  form  of  vapour.  The  vapour  of  warm  water  employed 
at  an  early  period  tends  to  procure  refolption  ;  at  a  later 
period  to  induce  a  favourable  fuppuration.  In  the  former  cafe 
vinegar,  ^iftilled  fpiriis,&;c.  may  be  added  to  the  water.  The 
vapour  may  be  drawn  in  through  the  fpout  of  a  tea-kettle,  or 
more  efteclually  by  the  inftrument  termed  an  inhaler.  We 
have  reafon  to  believe  that  little  advantage  is  derived  frona 
impregnating  the  vapour  with  flores  fambuci,  and  other 
herbs  recommended  by  EUer,  Lieutaud,  and  other  foreign 
writers. 

There  is  fome  difference  of  opinion  refpe£ling  the  emplby- 
ment  of  fialogogues.  The  advantage  often  derived  from 
fpontaneous  falivation  has  induced  fome  to  recommend  them, 
but  the  irritation  they  occafion  feems  generally  to  countera6t 
any  benefit  to  be  expeded  from  the  increafed  flow  of  faliva. 
Phyficians  therefore  feldom  employ  mere  fialogogues  in 
cynanche  tonfillarls,  but  if  the  means  which  prove  otherwife 
ferviceable  excite  a  flow  of  faliva,  it  adds  to  their  goodeffeds. 

According  to  the  mode  of  arrangement  I  follow,  local 
blood-letting,  when  performed  from  the  internal  fauces, 
fhould  be  confidered  here.  It  will  be  better,  however,  to 
throw  into  one  place  the  few  remarks  to  be  made  on  this 
remedy. 

When  the  inflammation  is  confiderable,  the  foregoing  muft 
be  aided  by  external  means.  The  fimpleft  are  warm  applica- 
tions and  rubefacients.  With  refpe£l  to  the  compofition  of 
the  rubefacients  j  multard  is  too  harih  an  application  here. 
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Sir  John  Pringle  advifes  a  piece  of  flannel  to  be  applied  to 
the  neck,  moiftened  with  oil  and  a  folution  of  the  carbonate 
of  ammonia,  in  the  proportion  which  the  patient  can  eafily 
bear ;  by  which  he  remarks,  a  fweat  is  brought  out  on  the 
part,  and  fometimes  over  the  whole  body.  This  application 
is  more  effedual  than  bags  of  hot  fait  or  fand  recommended 
by  fome,  and  more  agreeable  than  the  dung  of  animals  which 
has  a6lually  been  employed  for  the  fame  purpofe.  *  A 
plaifter  compofed  of  the  liniment,  fapon.  and  muriate  of 
ammonia,  in  which  the  ammonia,  being  gradually  evolved^ 
adls  as  a  powerful  rubefacient,  is  perhaps  the  beft  application 
of  this  kind. 

If  the  general  excitement  be  eonfiderable,  it  is  proper  ta 
delay  the  ufe  of  rubefacients  till  it  has  been  reduced  by  proper 
evacuations.  The  fame  may  be  faid  of  the  employment  of 
blifters,  which  are  a  more  powerful  remedy  in  this  difcafe. 
They  ihould  be  pretty  large,  and  appUed  near  the  feat  of 
the  difeafe.  Although  blifters  do  not  at  firft  bring  relief,  we 
are  not  to  defpair  of  their  proving  ufeful,  for  when  the  firft 
fails,  a  fecotid  often  fucceeds,  or  when  the  difcharge  excited 
at  firft  brings  no  relief,  the  continued  difcharge  kept  up  by 
the  ung.  cantharid.  frequently  fucceeds  better. 

But  no  local  remedy  is  fo  generally  beneficial  in  fuch  cafes 
as  local  blood-letting.  Scarifying  the  parts  afie£ted  as  far 
as  they  can  be  reached  is  often  recommended.  This  is  par- 
ticularly ferviceable  when  the  fwelling  is  great.  The  ranular 
veins  are  fometimes  opened,  but  this,  as  Dr.  Cullen  obferves, 
is  an  infignificant  remedy,  and  as  it  is  at  the  fame  time  a 
troublefome  one,  it  is  feldom  put  in  pradice. 

Scarification  and  cupping  on  the  neck  is  more  efFefluaL 
When  the  neck  is  much  fwelled  and  inflamed,  Tiffot  obferveSj 

^  Dr.  Sims  on  Epid.  Dis. 
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one  of  two  cuts  made  pretty  deep  have  often  faved  the 
patient's  life  ;  leeches,  however,  are  here  the  moft  convenient 
means. 

When  a  tendency  to  fuppuration  has  taken  place,  emollient 
poultices  are  ufefiil. 

Certain  operations  form  part  of  the  local  means  employed 
in  the  cynanche  tonfillaris.  Thefe  belong  to  the  province  of 
the  furgeon*  I  have  already  had  occafion  to  mention  laying 
open  theabfcefs,  which  leflens  the  duration  of  the  difeafe. 

Bronchotomy  is  a  more  ferious  operation,  and  fortunately 
lefs  frequently  neceflary.  When  the  fwelling  threatens  fufFo- 
cation,  however,  it  ought  not  to  be  delayed.  Many  have  laid 
it  down  as  a  rule  never  to  perform  this  operation,  when,  from 
a  weak  and  intermitting  pulfe,  and  other  fymptoms  of  ex- 
treme debility,  the  patient's  death  appears  inevitable.  This 
advice  feems  to  proceed  from  too  anxious  a  regard  for  the 
pra6litioner's  reputation.  It  is  to  be  recolleded  that  in  fuch 
cafes  the  moft  alarming  fymptoms  are  often  the  confequence 
of  impeded  refpiraticn,  and  will  difappear  when  a  free  paf- 
fage  is  given  to  the  air.  The  reader  will  find  Michaelis,  in 
his  Treatife  de  Angina  Polypofa,  and  others  who  were  con- 
verfant  with  bronchotomy,  fpeaking  of  it  as  a  comparatively 
trivial  operation,  always  to  be  reforted  to  where  there  is  any 
rifk  of  fufFocation. 

When  the  general  excitement  is  increafed,  every  part  of 
the  antiphlogiftic  regimen  is  neceflary  ;  all  kinds  of  animal 
food  and  fermented  liquors  rault  be  avoided,  and  the  diet 
fhould  be  mild  and  diluent.  The  patient  ftiould  not,  however, 
be  forced  to  drink  when  the  pain  of  deglutition  is  great,  but 
copious  clyuers  fhould  be  exhibited.  In  the  one  way  or 
the  other,  dilution  fhould,  in  all  the  feverer  forms  of  the 
difeafe,  make  a  principal  part  of  the  treatment.     *•  Interea 
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**  larga  manuj  prqpinantur  ferum  laflis  aqua  nitrofa  aliaque 
*•  diluentia  et  demulcentia.  "  * 

When  deglutition  is  wholly  interrupted,  the  patient  muft 
be  nourished  by  farinaceous  clyfters,  till  by  the  mod  adtive 
xneans  the  inflammation  of  the  fauces  is  reduced. 

The  firft  evacuation  affedling  the  whole  fyftem,  generally 
employed  in  inflammatory  fore-throat,  is  vomiting.  Emetics 
given  early,  and  they  fliould  never  be  omitted  where  the  fymp- 
tomes  are  confiderable,  often  put  a  flop  to  the  difeafe,  and 
feldom  fail  to  bring  confiderable  relief.  Where  there  is 
much  fever  the  efFe£ls  of  emetics  may  be  explained  by  their 
tendency  to  promote  perfpiration  ;  but  it  is  remarkable,  that 
even  where  there  is  no  afl^edion  of  the  fyn:em,  they  often,  in  a 
way  it  is  not  eafy  to  explain,  more  efFedually  relieve  the  inflam- 
mation at  an  early  period,  than  any  local  remedy  we  can  em- 
ploy. After  the  difeafe  has  lafted  for  fome  time,  their  exhi- 
bition requires  more  caution,  and  is  always  lefs  effeflual.  If 
the  inflammation  runs  very  high,  they  may  do  harm.  Tiffot 
even  aflerts,  that  under  fuch  circumftances  they  may  render 
the  difeafe  fatal.  Where,  however,  the  fwelling  is  confider- 
able, compared  with  the  other  fymptoms,  but  not  extreme, 
they  are  often  ferviceable,  even  at  a  late  period.  Lieutaud 
fays  he  has  feen  patients  labouring  under  inflammatory  an- 
gina fnatched  from  the  jaws  of  death  by  an  emetic. 

Emetics  indeed  are  fometimes  employed  with  advantage 
even  after  the  formation  of  the  abfcefs.  When  the  abfcefs 
is  fituated  in  the  deeper  parts  of  the  pharynx,  or  in  the  oefo- 
phagus,  the  furgeon  cannot  reach  it,  and  the  exhibition  of 
an  emetic,  if  it  is  ripe,  will  almoll  always  occafion  its 
burfting.  Not  only  vomiting,  but  even  coughing  or  laughing, 
will  fometimes  have  this  effeifl.  t 

*■  Lieiitaud's  Synopsis  Prax.  Med.  .-       f  Tisso*. 

TOL.   II.  ,     X  ■      -< 
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Vomiting  is  alfo  proper  towards  tlie  end  of  the  difeafe, 
vvhen  a  coUedion  of  irritating  matter  is  accumulated  in  the 
rtomach,  in  confcquence  of  the  patient's  having  fwallowed 
large  quantities  of  acrid  or  vifcid  faliva,  which  both  load  the 
itomach  and  vitiate,  its  fecretions. 

From  the  general  efficacy  of  catKartics  in  inflanimatory  af- 
fedlions  o/  the  head,  and  from  the  cynanche  tonfillaris  foine- 
titrtes  terminating  by  a  fpontaneous  diarrhoea,  phyficians  were 
led  to  rely  much  on  them.  More  than  a  free  a£li6n  of  the 
bowels,  however,  is  feldom  beneficial.  When  the  inflarhma- 
tion  and  general  excitement  are  great,  feme  degree  of  ca'tha.- 
fis  may  be  kept  up  with  advantage.  At  an  early  period  faline 
and  mercurial  carthartics  are  the  bed:. 

Ill  the  worft  cafes,  where  either  the  pain  of  fwallowing  Is 
fo  great  that  the  patient  refufes  to  take  any  thing  by  the  mouth, 
or  deglutition  is  abfolutely  interrupted,  we  muft  have  recourfe 
to   the   exhibition  of  copious  cathartic  clylters. 

Wlien  the  excitement  is  great,  venefe 61  ion  fliould  never  be 
negleded  at  an  early  period,  and  the  bloo<^.,  as  in  other  inflam- 
mations of  the  head,  fhould  betaken  from  the  jugular  vein, 
if  it  can  be  readily  done,  that  the  fame  operation  may  ferve 
the  purpofe  of  both  local  and  general  blood-letting.  When 
delirium  or  coma  fupervenes,  the  treatmerit,  with  the  addition 
of  local  means  to  relieve  the  throat,  muft  be  the  fame  as  ia 
phreniiis. 

Diaphoretics  are  raore  ferviceable  in  inflammatory  fore- 
throat  than  in  mofl:  of  the  difeafes  we  have  been  confidering. 
It  is  often  terminated,  we  have  feen,  by  fpontaneous  fvvcating. 
A  fweat  forced  out  by  external  warmth  and  heating  medi- 
cines, however,  is  rarely  ferviceable,  and  generally  does 
harm.  If  dilating  fluids,  with  the  ammonia  acetata,  or  any 
other  mild  diaphoretic,  induce  a  fweat,  it  often  brings  re- 
lief. 
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When  a  tendency  to  gangrene  appears,  we  mui\  have  re- 
couiTe  to  the  bnrk  and  wine,  with  caution,  however,  left  by 
exhibiting  them  too  early  we  raihcr  increafetjian  diminifh  this 
tendency.  * 

There  is  a  material  difference  in  the  treatment  as  well  as 
prognofis  of  gangrene  fwpervening  on  the  cynanche  tonfiharis, 
and  the  cynanche  maligna.  In  the  latter,  it  arifes  diret^lly 
from  debility  ;  the  moft  invigorating  plan  is  proper,  and 
often  fuccefsful.  In  the  former,  it  is  the  confequence  of 
excedive  general  excitement  ;  till  this  is  fufficiently  dimi- 
iiifhed,  the  invigorating  plan  will  do  harm,  and  then  it  is 
often  too  late  for  any  plan  to  be  of  fervice. 

When  deglutition  is  interrupted,  the  bark  and  wine  muft 
be  exhibited  peranum. 

Such  are  the  various  means  employed  in  the  inflam- 
matory fore-throat.  It  is  to  be  remembered  that  the  pradlice 
ihould  be  the  more  vigorous,  the  more  the  inflammation  ex- 
tends towards  the  <Kfophagus,  and  moff  fo  when  it  has  its 
feat  there.  "  Funefliffima  eft  angina,  quag  nee  in  faucibus 
nee  in  cervice  quidquam  confpicuum  exhibit,  "f 

As  metaftafis  fometimes  happens  in  the  cynanche  tonfillaris, 
rnoft  frequently  to  the  lungs,  we  muft  be  prepared  for  this 
accident,  and  watch  the  tendency  to  it. 

The  deglutition  in  this  difeafe  is  now  and  then  interrupted 
by  Ipafm  of  the  oefophagus  which  fometimes  appears  as  an 
idiopathic  difeafe.  Various  remedies  have  been  recom- 
mended in  it,  few  of  which,  however,  are  of  much  fervice. 
As  in  the  cafe  before  us  it  arifes  from  the  irritation  of 
the  primary  difeafe,  ^anliphlogiftic  meafures  are  chiefly  to  be 

•^  See  what  was  said  on  this  snbject  in  speaking  of  the  treattnent  (Sf 
the  Phlcgmasise  in  general. 

t  Quarin  De  Febribus. 
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relied  upon.  Emollient  and  oily  applications  ufed  externally, 
and  internally  if  any  power  of  deglutition  ftill  remains,  and 
the  medicines  which  have  been  termed  antifpafraodic,  particu- 
larly opium,  are  occafionally  ufeful.  Van  Swieten*  recom- 
mends a  foap  corapofed  of  oil  of  turpentine,  vegetable  alkali, 
and  muriate  and  acitate  of  ammonia,  to  be  applied  externally, 
and  alfo  ufed  internally  if  it  can  be  fwallowed.  But  the 
relief  obtained  by  oily  and  emollient  medicines  is  feldom  per- 
manent, f^ 

Dr.  Johnftone  thinks  that  opium  and  extract  of  cicuta 
promife  moft  in  this  cafe.  When  any  power  of  deglutition 
remained,  hedefiredthe  medicine  to  be  fwallowed  ;  in  other 
cafes  the  opium  and  cicuta  were  made  into  pills  which  the 
patient  was  defired  to  hold  in  the  mouth.  The  exhibition  of 
mercury  has  been  carried  to  falivation  without  bringing  re- 
lief. :^  Mechanical  force  has  been  employed'.  This,  how- 
ever, is  always  attended  with  danger,  and  has  even  proved 
fatal,  as  in  a  cafe  mentioned  by  Dr.  Johnftone. 

A  fchirrous  afFe£lion  of  the  oefophagus  or  permanent  en- 
largement and  induration  of  the  lymphatic  glands  of  the  neck 
fometimes,  though  rarely,  fucceed  cynanche  tonfiUaris.  They 
more  frequently  arife  from  other  caufes.  When  the?e  is  rea- 
fon  to  believe  that  deglutition  is  prevented  by  a  fchirrus  of  the 
oefophagus,  bougies  of  a  proper  fize  may  be  ufed,  and  we  have 
been  advifed  to  let  fmall  dofes  of  hydrarg.  fubmuriat.  and  ci- 

*  Com.  jn  Aph,  Boer.  Aph.  797. 

t  See  a  paper  by  Dr.  Johnstone,  jn  the  2nd  vol.  of  the  Memoirs  of 
the  Med.  Soc.  of  London. 

J  Dr.  Johnstone  succeeded  in  one  case  by  means  of  corrosive  sub- 
limate and  the  bark,  but  thinks  they  do  not  promise  to  be  generally 
successful. 
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cuta  remain  in  the  mouth,  that  they  may  be  gradually  fwallow- 
ed.  I  have  feen  feveral  cafes  of  this  kind,  but  none  in  whigh 
this  or  any  other  mode  of  treatment  proved  fuccefsful. 

If  the  dyfphagia  arifes  from  a  fwelling  of  the  lymphatic 
glands,  the  means  employed  in  fcrophula  are  fometirnes  fer- 
viceable. 

When  the  inflammatory  fore-throat  has  been  fevere,  it  is 
often  fucceeded  by  a  confiderable  degree  of  debility.  Nourifh- 
ing  food  and  the  moderate  ufe  of  wine  are  generally  fufEcient 
to  reftore  the  ftrengh.  Dr.  M'Bride  and  others  recommend 
the  bark  and  iron,  which  may  be  ufed,  if  the  tendency  to  the 
difeafe  has  wholly  fubfided. 

Frequent  attacks  leave  the  fauces  in  a  ftate  of  relaxafion 
Vv'hich  is  favourable  to  the  return  of  the  difeafe  ;  by  the  ufe  of 
aftringent  gargles  the  parts  are  ftrengthened.  The  recurrence 
of  the  difeafe,  however,  can  only  be  prevented  by  carefully 
avoiding  its  exciting  caufes,  and  by  temperance  and  exercife, 
which  corred  the  tendency  to  plethora. 


SECT.  II. 

Of  the  Cynanche  Maligna, 

1  HIS  form  of  cynanche,  as  appears  from  the  definition  qiaot- 
ed  from  Dr.  Gullen's  fyftopfis,  afFe<Els  the  tonfils  and  mucous 
membrane  of  the  fauces  with  tumor,  rednefs,  and  mucous 
crufts  of  a  whitifh  or  afh  colour  gradually  fpreading  and  co- 
vering ulcers.  The  fever  which  attends  it,  contrary  to  what 
happens  in  the  other  phlegmafiac,  partakes  more  of  the  typhus 
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than  fynocha,  and  it  is  very  frequently  attended  with  an  erup- 
tion on  the  ikin  of  the  fame  nature  with  that  of  the  fcarlatina. 

Some  doubt  whether  cynanche  mahgna  and  fcarlatina 
Ihould  be  regarded  as  different  difeafes.  If  by  different  dif- 
eafes  we  mean  thofe  whofe  fymptoms  differ,  they  are  furely 
very  different ;  if  by  different  difeafes  we  mean  thofe  whofe 
caufes  are  different,  and  which  never  run  into  each  other,  they 
mufi:  be  regarded  as  varieties  of  the  fame  difeafe. 

Others  have  not  only  regarded  the  fcarlatina  and  cynanche 
maligna  as  different  difeafes,  but  have  looked  on  thofe  cafes  in 
which  ihey  are  combined,  as  of  a  nature  different  from  either. 
This  view  of  the  fubje£l  is  neither  ufeful  in  pra6lice  nor  ac- 
curate in  a  nofolo'gical  point  of  view. 

According  to  the  moft  accurate  view  perhaps.,  the  fcarlatina 
firoplex  alone  Ihould  have  been  ranked  among  the  exanthema- 
ta ;  and  the  pure  cynanche  maligna,  namely,  that  unattended 
by  an  affedion  of  the  ifkin,  alone  confidered  as  a  diftin£l  dif- 
eafe. It  would  then  have  been  eafy  to  defcribe  the  appear- 
ances refulting  from  the  combination  of  the  two  difeafes,  and 
the  manner  in  which  the  treatment  fhould  be  adapted  to 
different  cafes,  according  as  the  fymptoms  of  the  one  or 
other  prevail.  As  the  fcarlatina  and  cynanche  maligna  [Irid- 
ly  fo  called  appear  unattended  by  each  other,  in  a  fyftem  of 
nofology  they  Ihould  be  regarded  as  diftindl  difeafes  ;  as  they 
arefo  frequently  combined,  their  combinations  muft  be  treat- 
ed of  in  a  fyftem  of  practice ;  and  this  arrangement  would 
appear  to  be  fancSlioned  by  the  hiRory  of  the  difeafes,  which 
on  their  firft  appearance  were  certainly  more  diftinft  than  we 
find  them  at  prefent. 

I.  Of  the  Symptoms  of  the  Cynanche  Maligna. 

The  fyrnptoms  of  this  difeafe  are  fo  complicated,  that  it  is 


CYNANCHE    MALIGNA. 

difficult  to  give  a  view  of  them  at  the  fame  time  fufficiently 
full  and  {liftirxS. 

We  fhall  in  the  firfl:  place  confider  the  manner  in  which 
the  difeafe  makes  its  attack  ;  then  defcribe  the  affedion  of  the 
fauces  ;  next  the  fyraptoms  which  attend  it ;  then  the  various 
appearances  of  the  eruption  ;  and  laftly  the  different  ways  in 
which  the  difeafe  terminates. 

The  attack  of  cynanche  maligna  often  differs  but  little  from 
that  of  fimple  fever.  The  patient  complains  of  laffitude,  de- 
je^lion  of  fpirits,  and  giddinefs.  He  is  generally  affedted  with 
more  Or  lefs  fhivering,  frequently  alternating  with  fits  of 
heat.  The  pulfe  is  frequent,  and  the  breathing  more  or  lefs 
hurried. 

Thefe  fymptoms  feldom  continue  long  before  the  patient 
complains  of  a  fenfe  of  ftiffnefs  about  the  neck,  with  fome 
pain  and  difficulty  of  fwallowing,  and  on  infpe6!ing  the  fau- 
ces, they  appear  red  and  fwelled.  In  many  cafes  the  affc<£lion 
of  the  fauces  is  troublefome  from  the  beginning,  and  fome- 
times  it  is  the  firft  fymptom. 

When  the  difeal"e  makes  its  attack  infhis'way,  theprogno- 
fis  is  favourable  ;  it  is  probable  that  the  difeafe  will  partake 
confiderably  of  the  nature  of  fcarlatina. 

But  when  along  with  the  foregoing  fymptoms  the  patient 
complains  of  fevere  head-ach,  efpecially  a  pain  in  the  crown 
of  the  head,  violent  pains  of  the  back  and  limbs,  or  pain  in 
the  ftomach,  with  naufea  and  vomiting  or  with  diarrhoea  ;* 
when  inftead  of  giddinefs,  he  is  affetled  with  cotna  or  deli- 

*  The  diarrhcea  is  often  bilious.  Both  the  vomiting  and  diarrhoea  are 
most  frequent  in  children.  Although  nausea  and  vomiting  are  among 
the  worst  symptoms  of  this  disease,  they  do  not  always  appear  even  in 
fatal  cases.  Mr.  Colden  says  they  rarely  occurred  in  the  epidemic  he 
saw.  See  Mr.  Coklen's  letter  to  Dr.  Folhergill,  in  the  first  volume  of 
the  Mtdicai  Obs.  and  Ina. 
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rium  ;  when  the  eyes  are  heavy  and  watry,  the  countenance 
either  full  and  bloated,  or  pale,  fhiunk,  and  dejeSed  ;  when 
he  complains  of  an  unufual  fenfe  of  oppreffion  and  debility  ; 
when  the  pulfe  is  fmall,  irregular,  or  tremulous,  whether  fre- 
quent or  not,*  or  full,  heavy,  undofe,  and  unequal,  as  Flux- 
ham  t  expreffes  it  ;  when  the  breathing  is  fmall,  hurried,  an- 
xious, and  interrupted  with  fighing;  when  the  urine  is  quite 
limpid,  or  very  high-coloured  and  turbid  ;  when  the  fenfation 
in  the  fauces  is  rather  that  of  an  uneafy  ftiffnefs  than  of  pain, 
the  deglutition  being  little  impeded  ;+  when  the  internal  fauces 
appear  of  a  dark  red  with  brown  fpots,  the  tongue,  efpecially 
towards  the  root,  being  loaded  with  much  vifcid  white  mu- 
cus ;  when  an  eruption  of  fmall  red  puftules  or  purplifh 
blotches  appear  on  the  (kin  foon  after  the  commencement,  or 
at  the  very  commencement,  (for  in  the  worfe  cafes  of  cynanche 
maligna  the-  eruption  has  been  known  to  be  among  the  firft 
fymptoms,)  the  prognofis  is  bad. 

It  is  not  meant  that  all  the  foregoing  fymptoms  fliew  them- 
felves  at  the  commencement  even  of  the  word  cafes.  It  is 
fufficient,  if  feveral  of  thefe  appear,  to  denote  the  malignity  of 
the  difeafe. 

The  very  worft  cafes  of  cynanche  maligna,  however,  fome- 
times  make  their  attack  in  fo  deceitful  a  way,  that  for  fome 
time,  the  fymptoms  differ  little  or  not  at  all  from  thofe  of  the 
mort  favourable  cafes,  fo  that  although  the  one  fet  of  fymp- 
toms always  affords  an  unfavoarable,  the  other  does  not  uni- 

*  Quarin  (De  Febribus)  observes,  that  the  pulse  is  sometimes  less 
frequent  tiian  naliiialat  the  commencement  of  cynanche  maligna. 
•  -)•  On  the  Malignant  Ulcerous  Sore-throat. 
+  The  pain  and  difficulty  of  swallowing,  Dr.  Wall  observes,  is 
sometimes  so  trifling,  that  the  disease  often  makes  great  progress  with- 
out the  patient  knowing  that  there  is  any  disorder  in  the  throat.  He 
relates  a  casein  which  this  happened. 
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formly  afford  a  favourable  prognofis.  In  feme  cafes  the 
fymptoms  remain  very  mild  for  feveral  days.  The  ftrength 
in  particular  is  often  not  much  impaired  at  an  early  period, 
nor  always  indeed  at  a  later  period.  Even  in  the  worft  cafes, 
Mr.  Colden  obferves",  many  walked  about  till  within  an  hour 
or  two  of  their  death. '^"■ 

It  has  fometimes  happened,  as  in  an  epidemic  defcribed  by  , 
Mr.   Stephen,!  that  the  temperature  of   the  body  was  hardly 
greater   than  natural,  not   only  at  the  Gommencement,  but 
throughout  the  whole  difeafe. 

The  abfenceof  all  the  fymptoms  of  fever  indeed  at  an  early 
period,  does  not  always  aOure  us  that  the  cafe  is  free  from 
danger.  Mr.  Collins  |  remarks,  that  in  the  malignant  fore-- 
throat  epidemic  in  St,,  Vincent,  the  fever  did  not  ufually  ap- 
pear till  the  afFedion  of  the  throat  had  lafted  feven  or  eight 
days,  and  the  patient  generally  walked  about,  notwithftanding 
a  very  bad  Piate  of  the  throat,  till  the  fever  came  on.  It  is 
even  afferted  by  fome  that  the  cynanche  maligna  has  appeared 
without  being  accompanied^by  fever  at  any  period. §  Such 
varieties,  however,  are  very  rare. 

On  the  (late  of  the  throat  depends  the  prognofis  at  every 
period  of  the  difeafe.  At  fird,  we  have  feen,  the  patient  com- 
plains of  a  ftifFnefs  of  the  mufcles  of  the  neck,  and  fome  dif- 
ficulty in  fwallowing.]]     As  the  affedion  of  the  fauces   in- 

*   Med.Obs.  andlnq.  vol.  i, 

f  MeH.  Comment,  vol.  xii. 

%  Med.  Comment,  vol.  ii.  ' 

§  Mr.  Short,  in  his  Chronological  History  of  the  Weather,  ob^ 
serves,  that  Ibis  was  the  casein  the  malignant  sore-throat  which  raged 
in  England  in  1742. 

II  As  in  the  eynanche  tonsillaris,  the  oesophagus  is  sometimes  but 
rarely  affected  with  spasm,  rendering  the  deglutition  very  difficult  oi: 
wholly  interrupting  it. 

VOL.  II.  Y 
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creafes,  It  is  often  attended  with' a  degree  of  hoarfenefs,  which, 
like  the  difficulty  of  deglutition  however,  is  feldom  con- 
fiderable. 

If  the  breathing  be  much  affeded,  it  proceeds  from  the 
inflammation  fpreadingto  the  trachea. 

However  florid  and  free  from  fpecks  the  fauces  may  appear 
at  the  commencement  of  cynanche  maligna,  they  foon  af- 
fume  a  dark  red  colour,  and  fpecks  of  fome  <hade  between  a 
light  afli  colour  and  a  dark  brown  appear  fcattered  over  the 
tonfils,  velum  pendulum  palati,  and  uvula.  The  lighter  the 
colour  of  the  fpecks,  the  better  is  the  prognofis.  The  for- 
mation of  thefe  fpecks,  it  has  been  obferved,  is  fometimes 
preceded  by  inequality  and  increafed  frequency  of  the  pulfe, 
and  by  an  increafe  of  the  reftleflhefs  and  depreflion.^ 

The  firft  appearance  of  the  internal  fauces,  is  fometimes 
that  of  a  large  whitifh  coloured  ftain  furrounded  with  a  florid 
margin,  the  flain  foon  becoming  a  large  flough. 

The  fwelling  is  fometimes  confiderable,  but  feldom  fo  much 
fo  as  in  the  cynanche  tonfillaris.  In  the  appearance  of  the 
throat  indeed,  as  well  as  the  other  fymploms,  the  cynanche 
maligna,  frequently  at  an  eaily  period  fo  nearly  refembles  this 
difeafe,  that  they  can  only  be  diftinguifhed  by  the  caufes  irom 
which  they  arife,  and  the  nature  of  the  prevailing  epidemic.t 

As  the  fpecks  fpread,  they  generally  become  of  a  darker  co- 
lour, the  interfaces  at  the  fame  tiffie  afiTuming  a  purple  hue, 
new  fpecks  appear,  and  the  whole  internal  fauces  are  at  len^.th 
covered  with  thick  floughs,  wliich  frequently  fall  oiF,  difco- 
vering  ulcers  fometimes  deep-feated. 

When  the  fores  left  after  the  feparation  of  the  Houghs,  ap- 

*  Dr.  Willaii  on  Cutaneous  Diseases. 

f  Seethe  di^gnosi';  bevween  t!K.":.-clijeast;i,,  in  the  S  11th  j.agcof' Dr. 
Fotherj^ill'a  woikb  published  hy  Di\  LeUsoiii. 


CYNANCHE    MALIGNA.  IJl 

pear  of  a  fiery  red,  the  clanger  is  very  great.  If  they  become 
covered  with  a  black  cruft,  the  event  is  generally  fatal.  When, 
on  the  other  hand,  the  parts  which  the  floughs  covered  appear 
florid  and  clean,  the  prognofis  is  more  favourable. 

As  the  difeafe  advances,  the  breath  becomes  fetid  and  is 
often  difagreeable  to  the  patient  himfelf.  He  generally  fpits 
up  mucus  tinged  with  blood,  and  often  a  matter  of  a  livid  fa- 
iiious  appearance,  which  fometimes  excoriates  every  part  it 
touches.  The  lips  are  frequently  of  a  livid  or  black  colour, 
and  on  their  inner  fides,  covered  with  fmall  veficles  contain- 
ing an  ichorous  matter.  The  fudden  fupprelfioji  of  the  dif- 
.  charge  frotn  the  throat  has  been  obferved,  efpecially  in  chil- 
dren, to  be  followed  by  a  fatal  train  of  fymptoras. 

In  the  word  cafes,  the  fauces  at  length  appear  quite  black, 
and  pieces  of  mortified  flcln  and  flefii  are  fpit  out.  It  is  need- 
lefsto  fay  that  this  fymptom  affords  a  very  unfavourable  prog- 
nofis ;  it  is  not  always  fatal,  however,  as  I  have  myfelf  wit- 
nefied. 

When  the  difeafe  takes  a  favourable  turn,  the  parts  fur- 
rounding  the  floughs  begin  to  aflume  a  more  florid  appearance, 
and  a  better  conditioned  tnatter  is  difcharged  from  the  ulcers. 

While  the  afFe£lion  of  the  fauces  increafes,  the  various 
fymptoms  of  general  derangement  keep  pace  with  it.  If  de- 
lirium or  coma  has  not  come  on  at  an  early  period,  it  gene- 
rally appears  in  the  progrefs  of  the  difeafe.  The  eyes  become 
more  fixed,  dull,  and  heavy;  the  delirium  for  the  moft  part 
being  of  that  kind  which  attends  iyphus.  Dr.  Fothergill 
has  obferved,  that  the  delirium  in  cynanche  maligna  is  of  a 
peculiar  kind  ;  an  obfervation  which  has  not  been  confirtned 
by  the  experience  of  others. 

In  fome  cafes  it  is  of  thephrenitic  kind.  There  is  then 
j-eafon  to  believe  that   the   inflammation  has  fpread  to    the 

Y    3 
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f 
brain  ;  generally  a  fatal  accident.     The  countenance  is  then 

flufhed  and  afilimes  an  expreffion  of  fiercenefs.  In  the  ge- 
nerality of  cafes  it  is  either  fwelled  and  bloated,  (fometimes 
fo  much  fwelled  as  to  clofe  the  eyes,*  or  fhrunk  and  cada- 
verous. Early  in  the  difeafe,  it  has  a  ftrong  expreffion  of 
anxiety,  which  wears  off  as  the  debility  increafes.  At  a  more 
advanced  period  the  eyes  are  generally  affeiled  v/nh  a  languid  _ 
inflammation,  and  in  the  word  cafes  often  fufFufed  with 
blood. 

All  hemorrhagies,  except  very  early  in  the  difeafe,  are  un- 
favourable in  the  exquifitely  formed  cynanche  maligna. 
Though  fome,  as  in  fever,  indicate  more  danger  than  others. 
The  obfervations  made  refpeding  them  in  typhus  are  appli- 
cable here, 

Petechise  do  not  fo  frequently  attend  cynanche  maligna,  as 
the  other  fymptoms  would  lead  us  to  expe£l.  In  fome  epide- 
mics they  are  more  frequent  than  in  others  :  Dr.  Wall  and  a 
few  other  writers  fpeak  of  them  as  not  an  unufual  fymptom. 
In  an  epidemic  mentioned  by  Mr,  Shoj^,  they  feem  to  have 
been  almofl  a  conflant  fymptom. 

As  the  difeafe  advances,  the  pulfe  becomes  more  deprefled. 
On  touching  the  fkin,  which  is  generally  parched,  the  same 
fenfation    of   heat   is    experienced   as  in  malignant  typhus.  . 
There  is  often  an  exacerbation   in  the  evening,  during  which 
the  breathing  is  fometimes  rattling  or  even  fterterous. 

The  diarrhoea  inCreafes  in  the  progrefs  of  the  difeafe,  or 
fupervenes  if  it  did  not  appear  at  the  commencement,  the 
patient  complains  of  griping  pains,  and  the  matter  difcharged 
often  excoriates  the  anus  and  neighbouring  parts.  When  the 
faces  become  black,  the  prognofis  is  very  bad. 

The  fiipervening  or  increafe  of  the  diarrhoea  feems  often 

'    *  Mr.  Russell's  Clxonomy  of  Nature  in  Acute  and  Chronic  Dis- 
eases. 
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to  proceed  from  the  acrid  matter  of  the  fauces  getting  into 
the  ftomach  and  inteftines,  or  from  the  fioughy  afFedion 
fpreading  to  thefe  parts,  for  in  fome  cafes  it  has  been  traced 
along  the  whole  courfe  of  the  alimentary  canal,*  and  confi- 
derable  hemorrhagies  often  fuccecd  the  abrafion  of  the  iloughs 
in  the  inteftines. 

It  was  obferved  above,  that  the  inflammation  in  fome  cafes 
fpreads  to  the  larynx  and  trachea.       The    fame  is  true  of 
the  ulcers  ;  they  have  been  traced  by  diffedlion  even    beyond 
the  divifion  of  the  tracheae     When  the  difeafe  attacks  the 
■wind-pipe,   a  very  troublefome  fet  of  fymptoms   come  on  ; 
the  voice  is  altered,  alTuming  a  wheezing  or  ringing  found, 
fometlmes  it  is  loft ;    the  breathing  becomes  difficult ;    the 
patient  is  teafed  with  a  fevere  cough,  endeavouring  to  bring  up 
the  acrid  matter  fecreted  by  the  ulcers,  which   refembles  that 
fpit  out  from  the  fauces;    it  is  fometimes  mixed  with  tubi- 
form  fubftances,    once   fuppofed  to  be  portions  of   the  in-^ 
ternal   membrane  of  the  trachea    and   bronchia,    but   now 
known  from  diffedlion  to  be  a  matter  formed  by  the  difeafe, 
which  lines  thefe  canals,  and  which  we  ihall  have  occafion  to 
confider  more  particularly  in  treating  of  the  cynanche  trache- 
alis.     In  fuch  cafes  the  patient  is  fometimes  fuddenly  carried 
off  by  fuffocation.     The  tendency  of  the  cynanche  maligna  t^ 
affed  the  trachea   has  induced  Dr.  Johnftone  to  propofe  di- 
viding the  difeafe  into  the  cynanche  maligna  tonfillaris,  and 
Jrachealis. 

In  the  more  fevere  cafes  indeed,  almoft  every  part  in  fhs 
neighbourhood  partakes  of  the  ftate  of  the  fauces ;  the  mem- 
brane lining  the  noftrils  is  generally  much  afFs6led,  often 

*  Mr.  Russel's  Treatise  just  referred  to,  Huxham  on  the  Ulcerous 
Sore  throat,  &c. 
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occafioning  fits  of  fneeaing,  an  acrid  matter  mixed  with 
blood  frequently  runs  from  it,  excoriating  the  lips ;  fometimes 
even  blifters  are  raifed  on  the  hands  and  arms  of  children, 
when  they  ufe  them  for  wiping  away  the  difcharge.  How- 
ever unfavourable  this  difcharge,  its  fudden  interruption  is 
{iill  more  fo.  *  It  is  feldom  fo  confiderable  in  adults  as  in 
children. 

The  inflammation,  as  in  the  cynanche  tonfjllaris,  fome- 
tiirres  fpreads  to  the  tongue,  fometimes  along  the  euftachian 
tube  to  the  internal  ear,  occafioning  ulceration,  and  fome- 
times wholly  defiroying  its  ftru£lure. 

Sometimes  it  fpreads  to  the  parotid,  maxillary,  and  other 
glands  in  the  neighbourhood  of  the  fauces,  which  become 
fwelled  and  painful.  Huxham  fays  that  he  has  feen  this 
happen  at  the  very  commencement  of  the  difeafe  to  fuch  a 
degree  as  to  threaten  fuffocation.  Tiiey  fometimes  fuppurate 
and  form  tedious  and  painful  abfcelTes. 

The  whole  neck  indeed  fometimes  fwells,  becomes  tender 
to  the  touch,  and  afllimes  a  dark  red  colour,  and  the  head  is 
retraced.  Even  the  arras,  hands,  aud  fingers,  in  fome  cafes 
are  inflamed,  fwelled,  ftiff,  and  painful. 

When  the  trachea  is  much  affedled,  particularly  if  tiie 
.difeafe  fpread  beyond  its  divifion  into  the  bronchia^,  inflam- 
mation of  the  lungs  often  comes  on  and  proves  fatal.  This 
indeed  fometimes  happens  in  cynanche  maligna,  without 
being  preceded  by  any  affedion  of  the  trachea,  and  has  even 
fuddenly  deftroyed  the  patient,  where  there  had  been  no  fymp- 
tom  of  alarm,  as  Mr.  Colden  afccrtained  by  difiedion.  Mr. 
Collins  obferves,  that  the  cynanche  maligna  fometimes  prov- 
ed /atal  after  the  affe6tion  of  the  fauces  had  wholly  difap- 

*  See  the  Observations  of  Huxham  and  others. 
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peared,  the  inflammation  having  fpread  to  the  ftomach  or 
lungs.  Hiccup,  which,  particularly  at  the  height  of  the  dif- 
eafe,  has  been  obferved  to  be  a  very  unfavourable  fy mptom, 
feems  often  to  arife  from  the  inflammation  fpreading  to  the 
oefophagusand  (tomach. 

Mr.  Colden  makes  the  following  curious  remark  ;  that 
fomehad  fores,  like  thufeinthe  throat,  behind  the  ears,  on  the 
genitals,  or  other  parts  of  the  body,  and  in  thefe  cafes  there 
was  fometimes  no  ulceration  nor  even  afFe6lion  of  the  throat. 
Others  make  fimilar  obfervations. 

The  eynanciie  maligna  generally  arrives  at  its  height  about 
the  fifth  or  fixth  day,  and  ia  cafes  which  terminate  favourably 
declines  in  five  or  fiK  days  more.  It  has  been  obferved,  that 
it  runs  its  courfe  more  flowly  in  adults  than  in  children. 

Such  are  the  fymptoms  attendant  on  the  word  ftate  of  the 
fauces  in  the  cynanche  maligna.  When  the  difeafe  takes  a 
favourable  turn,  the  fymptoms  which  have  juft  been  enu- 
merated are  either  abfent  or  confuierably  modified.  The 
countenance  begins  to  lofe  that  peculiar  expreffion,  fo  cha- 
ratheriftic  of  the  word  forms  of  thd  difeafe.  The  pulfe 
becomes  ftronger  and  lefs  frequent.  The  refpiration  freer. 
The  fkin  from  being  parched  becomes  foff  and  often  moid, 
one  of  the  moft  favourable  fymptoms,  the  evening  exacerba- 
tions, lefs  remarkable,  and  the  dlfcharge  from  the  intef- 
tines  and  nares,  if  it  flili  continues,  lefs  acrid. 

But  whether  the  difeafe  proves  favourable  or  otherwife,  a 
fet  of  fymptoms  which  ftill  remain  to  be  confidered,  generally 
attends  it. 

The  con'iedion  between  the  cynanche  maligna  and  fcarla- 
iuYdi,  I  have  already  had  oceafion  to  notice.  It  fometimes 
happens,  we  have  feen,  that  the  former,  fuch  as  it  has  juft 
been  defcribed,  appears  without  any  aife6lion  of  the  flcin,  in 
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the  fame  manner  as  we  fometimes  meet  with  the  fcarlatina 
without  any  aifedion  of  the  throat ;  in  general,  however, 
both  afre6lions  are  combined,  and  feem  wonderfully  influ- 
enced by  the  ftate  of  each  other.  But  while  the  abfence  of 
the  fore-throat  in  the  fcarlalina  always  affords  a  favourable 
prognofis,  that  of  the  eruption  in  the  cynanche  maligna  ge-^ 
nerally  affords  an  unfavourable  one. 

In  fome  epidemics,  the  generality  of  cafes  have  appeared 
without  any  affe£lion  of  the  fkin.  Lieutaud  even  fpeaks  of  the 
eruption  as  a  rare  occurrence  in  cynanche  maligna.  "  Ut 
♦*  fileamus  deeffiorefcentiiscutaneis  aliifque  vaxiis  fyraptoma- 
"  tibus."*  Dr.  Wall  alfo  obferves  of  an  epidemic  cynanche 
maligna,  that  very  few  had  the  fcarlet  eruption.  There  are 
inftances  of  epidemics  indeed,  as  that  defcribed  by  Dr.  Col- 
lins, in  which  the  eruption  did  not  appear  in  a  fingle  in- 
flance. 

The  period  at  which  the  eruption  (hews  itfelf  is  various; 
it  is  rarely  later  than  the  fourth  day,  and  feldom  fo  early  as 
the  firft.  The  early  appearance  of  the  eruption  is  unfavour- 
able. It  generally  firfl:  fhews  itfelf  about  the  neck  and- 
breaft,  fometimes  with  itching  of  the  fkin,  more  frequently 
without  this  fymptom  ;  +  and,  as  in  the  fcarlet  fcver,'the  erup-* 
tion  fpreads  to  the  mouth  and  throat;  the  inner  furfaces  of 
the  noftrils  and  eyelids,  alfo  partake  of  it,  and  it  fometimes 
even  extends  to  the  tunica  albuginea.  | 

The  eruption,  often  attended  with  fome  degree  of  fwelling, 
gradually  fpreads  over  the  trunk  and  extremities.  As  in  the 
fcarlatina,   it  comes  out  in   flains  which,  when  nearly  in- 

*  Synopsis  Prax.  Med. 

f  la  some  cases.  Huxham  observes,  there  is.itching  and  desqua- 
mation without  any  eruption. 

X  Dr.  Willan  on  Gulianeous  Diseases. 
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fpe£led,  appear  compofed  of  fmall  prominent  pudules,  with 
the  interllices,  Dr.  Willan  obfexves,  of  the  natural  colour. 
Their  prominence  may  be  diftinguilhed  by  the  eye,  more  eafily, 
by  the  touch. 

There  are  fometimes  puftules  of  a  larger  fize,  particularly 
on  the  eKtremities,  which  are  readily  feen,  being  of  a  more 
intenfe  red  than  the  parts  which  furround  them. 

The  appearances  of  the  eruption  affording  a  favourable 
prognofis,  -  are  the  fame  as  in  the  fcarlatina,  a  florid  colour, 
uniform  diffufion,  and  a  copious  defquamation. 

The  eruption  being  full,  however,  by  no  means  infures  the 
tnildnefs  of  the  difeafe,  nor  does  an  unfteady  and  partial 
eruption  univerfally  indicate  that  the  difeafe  will  be  fevere. 
Hux-ham  fays,  he  has  feen  fome  in  this  difeafe  die  of  a 
phrenfy  who  were  covered  with  "  the  moft  fiery  rafli "  he 
ever  faw. 

It  rarely  happens,  however,  that  the  eruption  is  uniformly 
difFufed  in  fevere  cafes  of  cynanche  maligna  ;  it  generally 
comes  out  in  blotches,  or  fmall  points  fcattered  over  the 
trunk  and  extremities,  which  are  feldom  of  a  florid  red,  but 
of  a  dark  purplifli  or  livid  hue,  and  which  terminate  in  but  a 
very  fcanty  defquamation. 

When  the  eruption  is  favourable,  a  remlflion  often  takes 
place  on  its  appearance,  and  almoft  always  at  the  period  of 
defquamation.  When  it  is  unfavourable,  its  appearance 
never,  and  its  termination  rarely,  brings  relief. 

The  duration  of  the  eruption,  like  that  of  the  difeafe, 
previous  to  its  appearance,  is  feldom  lefs  than  one  day,  and 
feldom  more  tha'n  four.  In  fome  cafes  its  duration  on  the 
whole  is  longer,  from  its  difappearing  and  returning  again, 
which  is  far  from  being  favourable.  Dr.  Willan  obferves  that 
ii  is  generally  more  florid  in  the  evening  than  in  the  morning. 
As  in  other  eruptive  fevers,  the  eruption  has  sometimes  fud- 

VOL.    II.  z 
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denly  receded,  an  alarming  train  of  fymptoms  fupervening.* 
The  patient  falls  into  dropfical  fvvellings,  the  countenance 
affumes  a  cadaverous  appearance,  and  he  is  frequently  carried 
off  by  convulfions.  A  finnilar  train  of  fymptoms  has  fuper- 
vened  on.  the  eruption  fuddenly  aflliming  a  livid  appearance, 
or  becoming  pale  from  being  very  high  coloured,  x4.ll  thefe 
fymptoms  it  is  evident  are  the  efFedls  of  debility,  farther  il- 
luflrating  what  was  faid  of  the  retroceffion  of  eruptions. 

The  defquamation  often  continues  a  long  time  after  every 
«)ther  lymptom  has  difappeared.  It  is  not  uncommon  to  fee 
patients  peeling  the  cuticle  from  their  fingers,  after  they  hive 
been  well  for  a  fortnight  or  three  weeks. 

In  the  cafes  which  terminate  favourably,  the  fymptoms 
fometimes  gradually  abate  without  the  appearance  of  any 
which  can  be  regarded  as  critical  ;  in  moft  favourable  cafes, 
however,  a  gentle  fweat  appears  about  the  time  of  defquama- 
tion. This  crifis  has  been  obferved  to  be  lefs  perfeS  in 
adults  than  in  children.  The  fweat  fometimes  appears  earlier  ; 
it  then  generally  brings  relief,  but  feldom  wholly  removes 
the  fever,  t  A  moifture  on  the  fkin  in  the  mornings, 
however,  which  does  not  bring  relief,  feems  merely  the 
confequence  of  debility,  and  indicates  danger.  The  cynan- 
che  maligna,  like  mofl:  other  febrile  difeafes,  often  abates 
with  a  copious  fediment  in  the  urine. 

The  other  fymptoms  occafionally  critical  in  continued  fever, 
feldom  prove  fo  in  this  difcafe. 

*  Mr.  Russell  and  others  on  the  Cynanche  Maligna. 

f  "  General  sweats,"  flUxham  remarks,  "  on  the  third,  fourth,  or 
*'  fifth  day,  or  later,  were  salutary."  Dr.  Fothergill  observes,  that 
the  morning  sweats,  when  they  occurred  early  in  the  disease,  often 
brought  such  relief  that  the  disease  assumed  the  intermitting  form. 
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With  regard  to  the  unfavourable  terminations,  fome  1  have 
already  had  occafion  to  mention  ;  the  patient,  we  have  feen, 
is  fometimes  deftroyed  by  the  inflammation's  spreading  to  the 
trachea,  or  lungs,  or  to  the  flotnach,  or  brain  \  and  more 
rarely  by  metaftafis  of  the  inflammation  to  thefe  parts. 

A  retroceffion  of  the  eruption,  and  ceafiijg  of  the  dif- 
charge  from  the  fauces,  have  alfo  been  mentioned  as  fome- 
times attending  the  fatal  termination.  The  difcharge  from 
the  fauces  is  moft  apt  to  be  diminifhed  during  deep. 

Some  die  of  profufe  hemorrhagy  from  the  inteftines,  nofe, 
mouth,  or  ears.  The  menflrual  difcharge  frequently  appears 
before  the  ufual  period  in  the  cynanche  maligna,  and  fome- 
times becomes  profufe.  Many  in  this  difeafe  have  had  it  for 
the  firft  time.  If  copious,  or  before  the  proper  period,  it  is 
generally  an  unfavourable  fympfom  ;  if  very  profufe,  it  may 
prove  fatal. 

Some  die  fuddenly  by  fufFocation,  in  confequence  of  the 
fwelling  oi  the  glands  of  the  neck. 

In  other  cafes  the  patient  is  gradually  reduced  by  an  acrid 
caiharfis. 

When  the  trachea  and  its  branches  have  been  much  affected, 
ulcerations  are  fometimes  formed  in  the  lungs,  and  hedic 
fever  comes  on.  I  (hall  not  here  enter  into  the  queftion 
whether  the  cynanche  maligna  gives  rife  to  phthifis,  except 
where  tubercles  have  previoully  exifted,  it  is  certain  that  it  has 
occafioned  phthifis  where  no  tendency  to  this  difeafe  had  pre- 
vioufly  appeared. 

In  many  cafes,  the  fatal,  like  the  •  favourable  termination, 
is  unattended  by  any  peculiar  fymptoms.  The  worft  of  the 
fymptoms  which  have  been  enumerated  gradually  fupervene  ; 
the  fauces  become  black  ;  the  eruption  affumes  a  dark  purple 
colour,  efpecially  about  the  throat ;  the  breathing  becomes 
difficult  and  fonorous,  and  is  frequently  interrupted  for  fome 
2    z 
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feconds.  A  degree  of  ftupor  comes  on,  the  eyes  appearing 
glofly-  Dark  coloured  and  very  ofFenfive  fasces  are  paiTed  in- 
voluntarily. Hiccup,  in  bad  cafes  one  of  the  mod  fatal 
fymptom's,  fupervenes,  the  extremities  become  cold,  and  are 
covered  with  a  clammy  fweat ;  the  pulfe  intermits,  at  length 
cannot  be  felt,  and  the  patient  gradually  expires,  or  is  carried 
off  by  convulfions. 

We  eflimate  the  danger  more  by  the  ftate  of  the  general 
than  the  local  fymptoms.  Whatever  be  the  appearance  of  the 
fauces,  if  the  pulfe  be  pretty  fteady  and  the  ftrength  not  much 
exhaufted,  we  need  not  despair. 

The  prognofis  in  cynanche  maligna  is  beft  determined  by 
obfervinghow  far  the  fymptoms  incline  to  thofe  of  fcarlatina. 
Xo  place  it  in  a  clear  point  of  view  it  will  be  ufeful,  notwith- 
flanding  it  muft  occafion  fome  repetition,  to  contraft  the 
fymptoms  of  the  exquifitely  formed  cynanche  maligna  with 
thofe  indicating  a  tendency  to  fcarlatina. 

In  the  fcarlatina  the  firft  fymptoms  are  thofe  common  to 
fevers  in  general,  particularly  to  the  varieties  of  fynocha. 

If  thefe  be  the  only  fymptoms  at  the  commencement  of  the 
cynanche  maligna,  they  are  generally  more  fevere  than  in  the 
fcarlatina.  In  moft  cafes,  however,  the  patient  complains  at 
the  fame  time  of  acute  pains  in  the  back  and  limbs,  he  is 
troubled  with  naufea  and  vomiting,  or  diarrhoea,  or  both.  In 
the  worfl  cafes  the  pulfe  from  the  fird  is  weak  and  tremulous  ; 
the  lofs  of  ftrength  for  the  moft  part,  great  and  fudden  ;  the 
extreme  anxiety  which  generally  attends  this  difeafe  is  ftrong- 
]y  marked  in  the  countenance  ;  and  even  delirium  or  coma 
fupervenes  on  the  firft  night. 

In  the  fcarlatina  the  eyes  are  inflamed  and  prominent.  In 
the  cynanche  maligna  they  are  often  more  or  lefs  inflamed 
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aifo,  but  heavy,  watry,  and  in  the  progrefs  of  the  difeafe, 
fixed  and  glofly. 

When  the  eruption  is  florid  and  uniformly  difFufed,  there 
is  generally  from  the  beginning  confiderable  pain  of  the  throat 
increafed  on  fwallowing,  the  fauces  are  fiorid,  and  confiderably 
fvvelled,  and  if  fpecks  appear  they  are  almoft  always  of  a 
light  colour.  In  the  true  cynanche  maligna  the  patient  com- 
plains of  little  pain,  but  rather  of  an  uneafy  ftifFnefs  about 
the  neck ;  the  fauces  have  a  dark  red  or  purple  hue,  and  are 
covered  wich  crufts  of  an  afh  or  brov^-n  colour.  In  this  re- 
fpe£l,  however,  there  is  much  variety.  In  fome  cafes  of  cy- 
nanche maligna  the  fauces  at  the  commencement  appear  of  a 
fiorid  red,  and  not  unfrequently  redder  in  fome  places  than  in 
others. 

In  the  progrefs  of  the  fcarlatina  the  fpecks  are  not  readily 
changed  into  ulcers,  and  never  fpread  fo  as  to  cover  the  whole 
or  greater  part  of  the  fauces,  nor  erode  the  fubjacent  parts  ; 
thofe  parts  which  are  not  occupied  by  them  remain  of  a  florid 
colour,  and  if  there  is  an  unufual  fecretion  from  the  fauces  it 
is  only  of  a  thin  or  vifcid  mucus  or  faliva.  '1  he  contrary  of 
all  this  is  true  of  the  cynanche  maligna,  the  fpecks  foon  dege- 
rerate  into  ulcers,  which  fpread  rapidly  to  the  adjacent  parts, 
eroding  thofe  which  lie  beneath  them.  The  whole  fauces 
often  affiime  a  black  colour,  mucus  mixed  with  blood,  a  livid 
fanies  or  even  pieces  of  mortified  flcfh  are  fpit  out,  and  the 
foetor  of  the  breath  is  intolerable. 

In  the  fcarlatina  there  is  no  acrid  difcharge  from  the  nof- 
trils  or  inteftines  ;  in  the  cynanche  maligna  the  difcharge  from 
both  is  often  fo  acrid  as  to  excoriate  every  part  it  touches. 

The  worfl:  hemorrhagies  occafioning  bloody  faliva,  bloody 
urine  and  ftools,  and  bloody  fuffufion  of  the  eyes,  and  tinging 
the  fweat,  are  fymptoms  which  we  never  meet  with  in  fcar- 
latina. 
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In  the  progrefs  of  fcarlatJna  the  face  is  generally  red  and 
fomewhat  fwelled  ;  in  the  cynanche  maligna  it  is  pale,  fvvell- 
ed",  and  bloated,  or  ihrunk  and  cadaverous. 

In  the  fcarlatina  the  Riental  fundions  are  rarely  deranged. 
In  the  cynanche  maligna,  if  delirium  or  coma  do  not  appear 
at  the  comanencement,  they  feldom  fail  to  fupervene  after- 
v/ards. 

Various  fymptoms  above  enumerated,  which  never  ap- 
pear in  fcarlatina,  often  attend  cynanche  maligna  frona  the 
affedion  of  the  fauces  fpreading  along  the  oefophagus  to 
the  ftomach,  or  even  along  the  whole  tra6l  of  the  inteftines, 
and  from  its  fpreading  to  the  trachea  and  larger  branches  of 
the  bronchias.* 

'  All  the  parts  in  the  neighbourhood  of  the  fauces,  the  eufta- 
chian  tube,  the  internal  ear,  the  parotid,  maxillary,  and  other 
glands  of  the  neck,  more  frequently  partake  of  the  afFe£lion 
of  the  throat  in  the  cynanche  maligna  than  in  the  fcarlatina. 

In  the  cynanche  maligna,  the  period  at  which  the  eruption 
ihews  itfelf  is  uncertain  ;  we  have  feen  that  it  fometimes 
comes  out  even  on  the  firft  day  ;  in  the  fcarlatina  it  generally 
makes  its  appearance  on  the  third  or  fourth  day. 

In  the  latter  it  is  of  a  florid  colour,  andifoon  fpreads  uni- 
formly over  the  whole  or  a  great  part  of  the  body.  In  the 
former  it  often  appears  in  blotches  or  points,  and  is  fre- 
quently either  pale  or  purplilh. 

In  the  fcarlatina  the  appearance  of  the  eruption  often 
brings  relief,  particularly  to  the  ficknefs  and  anxiety  ;  it  ter- 
minates in  a  copious  delquamation  of  the  cuticle,  and  if  its 
appearance  failed  to  bring  relief,  its  termination  feldom  does. 
In  the  cynanche  maligna  it  terminates  in  but  a  very  partial 

*  All  those  parts  to  which  the  infiamMialion  spread?,  are  often  found 
on  dissection  in  the  same  gangrenoas  state  with  the  throat. 
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defquamation,  which,  like  the  appearance  of  the  eruption, 
rarely  brings  relief. 

In  the  fcarlatina  the  eruption  for  the  mofl  part  is  Heady, 
gradually  afllimlng  a  brownifh  hue,  which  precedes  the  def- 
quamation. In  the  cynanche  maligna  it  is  often- inconftant, 
difappearing  and  again  coming  out  feveral  tioies  in  the  courfe 
of  the  difeafe. 

It  is  in  the  cynanche  maligna  that  a  retroceflion  of  the  erup- 
tion, and  the  fymptoms  which  accompany  it,  are  mofl;  apt  to 
occur. 

Phrenitis  and  pneumonia  rarely  fupervene  in  the  fcarlatina, 
nor  is  it  liable  to  be  followed  by  phthifis. 

A  gentle  fweat,  which  only  fometimes  appears  at  the  lime 
of  defquamation  in  the  cynanche  maligna,  and  feldom  proves 
critical,  very  generally  accompanies  the  fame  period  in  fcarla- 
tina, and  is  almofl:  conftantly  attended  with  an  abatement  of 
the  fymptoms.  * 

Such  are  the  fymptoms  of  the  cynanche  maligna,  and  the 
means  of  colle£l:ing  the  prognofis  in  this  difeafe.  Death  may 
happen  at  any  period  ;  it  h-as  often  happened  even  on  the  firft 
day.  Dr.  Fothergill  obferves,  that  in  the  greater  number  of 
cafes  which  terminated  fatally  under  his  care,  the  patient  died 
before  the  fourth  day.  Thofe,  he  obferves,  who  furvived  the 
fourteenth,  were  thought  to  be  out  of  danger,  at  lead  from  the 
difeafe  itfelf,  though  forae  died  unexpeftedly  after  a  much  long- 
er reprieve.  The  patient  fometimes  recovers  from  the  dif- 
eafe, and  falls  a  facrifice  to  its  confequences,  dropfy  or  other 
difeafes  of  debility.  The  anafarca  which  fucceeds  the  difeafe, 
and  is  generally  unattended  with  danger  belongs  rather  to  the 
fcarlatina  than  cynanche  maligna,  as  it  is  mofl  frequent  and 

*  See  a  short  parallel  of  the  symptoms  of  the  scarlatina  and  cynan- 
che maligna,  given  by  Dr.  Withering  in  his  Treatise  on  the  Scarlatina, 
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confiderable  where  the  eruption  is  fulled  and  mofi:  florid^ 
"When  the  voice  is  much  impaired,  it  fometimes  does  not  re- 
cover its  tone  for  many  months  or  even  years. 

a.  Of  the  Caufes  of  Cinanche  Maligna. 

The  cynanche  maligna  is  one  of  the  few  phlegmafis  which 
are  produced  by  a  fpecific  contagion.  The  proofs  of  its 
arifmg  from  contagion,  and  not  from  the  causes  of  the  other 
phlegmafije,  are  fo  well  known,  that  it  is  needlefs  to  infill 
upon  them. 

It  is  very  generally  allowed,  that  at  one  time  the  cynanche 
maligna  was  unknown  in  Europe.  Huxham,  Mr.  RuffcU* 
Lieutaud,  and  others  maintain  that  it  was  known  to  fome  of 
the  ancients.  Lieutaud  fays,  that  Aretasus  was  the  firft  who 
-gave  any  account  of  it.  It  is  the  opinion  of  moil  writers, 
however,  that  the  difeafe  mentioned  by  Aretaeus  under  the 
name  Ulcera  Syriaca  was  of  a  dilferent  nature  from  the  ma- 
lignant fore-throat.     The  difpute  is  of  little  confequence. 

It  appeared  firfl:  in  modern  times  in  Spain  about  the  year 
i6io  ;  and  fpread  thence  to  Malta,  Sicily,  Otranto,  Apulia, 
Calabria,  and  Campagnia,  in  the  fpace  of  a  few  years.  It 
broke  out  at  Naples  in  1618,  and  continued  to  rage  in  dif- 
ferent parts  of  that  kingdom  for  no  lefs  than  twenty  years. + 

Ludovicus  Mercatus,  phyfician  to  Philip  II,  and  III,  kings 
of  Spain,  publiflied  a  treatife  on  it  in  1612.  Andreas  Sgam- 
batus,  a  phyfician  of  Naples,  in  1620.  Baptifta  Cortefius 
defcribed  it  about  the  year  1625.  Eleven  years  after,  Oetius 
Cletiws  of  Signia  publilhcd  a  treatife  De  Morbo  Strangulato- 

•  Mr.  Russel  in  his  Q^cononiy  of  Nature  in  Acute  and  Chronic  Dis- 
eases, quotes  several  passages  from  Hyppocrates,  in  which  he  thinks 
this  disease  Is  mentioned. 

t  t)r.  Fothergill's  Paper,  enlilleu,  Of  the  Sore-throat  attended  with 
Ulcers. 
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rio,  the  name  which  he  gives  the  cynanche  maligna.  In 
1643  Aurelius  Severinus,  profeflor  of  anatomy  and  furgery, 
and  phyfician  to  thevhofpital  of  incurables  at  Naples,  wrote 
on  it.  Petrus  Michael  de  Heredia,  phyfician  to  Philip  IV; 
of  Spain,  alfo  wrote  on  this  difeafe  ;  Dr.  Fothergill  has  not 
been  able  to  difcover  the  precife  date  of  his  work.  Thomas 
Bartholine  publiihed  a  treatifeon  it  in  1646. 

After  the  time  of  thefe  authors,  it.  feems  to  have  difappear- 
ed  for  many  years.  The  nrft  accurate  accounts  we  have  of 
it  afterwards,  having  appeared  near  our  own  times. 

Dr.  Fothergill  does  not  confidcr  the  afFe£tions  of  the 
throat,  defcribed  by  Wierus,  Foreftus,  and  Ramazzini,  as  the 
true  cyaanche  maligna,  nor  does  he  efteem  as  fuch  the  fcarlet 
fe-ver  and  fore-throat  which  raged  at  Edinburgh  in  17331  ^" 
account  of  which  the  reader  will  find  in  the  third  volume  of 
the  Medical  Efiays. 

There  is  a  difeafe  which  refembles  It,  fliortly  defcribed  by 
Tournefort,  in  his  Voyage  to  the  Levant ;  he  calls  it  a  carbun- 
cle or  plague-fore  at  the  bottom  of  the  throat,  attended  with 
much  fever  ;  but  his  account  is  {o  imperfedl,  that  Dr.  Rutty 
thinks  it  bears  a  ftronger  refemblance  to  the  cynanche  trache- 
alis. 

Dr.  Fothergill  feems  to  have  overlooked  Morton's  account 
of  a  fcarlet  fever  which  raged  in  London  towards  the  end  of 
the  I'yth  century,  and  was  very  different  from  the  mild  form 
of  this  difeafe  defcribed  by  Sydenham.  "  Cseteraque,"  Mor- 
ton obferves  "  anginas  et  peripneumonia  fymptomata  fa^pius 
♦*  ingravefcunt."  What  he  fays  in  the  next  fentence  is  very 
charafterifiic  of  the  cynanclie  mijligna.  Afier  the  eruption, 
he  remarks,  the  difeafe  frequently  changes  to  a  malig;iant 
form,  and  then  it  is  highly  dangerous;  cough,  phthifis,  oph- 
thalmia, obftinate  and  colliquative  diarrhoea,  ftrumous  affec- 
tions, cachexy,  leucophlegmafia,  and  afcitss,  often  fupervene. 

VOL.  II.  2  A 
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The  reader  will  find  a  particular  account  of  many  of  the 
principal  works  on  this  difeafe  in  Dr.  Willan's  Trcatife  on 
Cutaneous  Difeafes. 


Notwithflanding  the  frequent  occurrence  of  cynanche  ma- 
ligna in  our  days,  few  of  the  circumflances  which  predifpofe 
to  it  are  afcertained.  Adults  are  lefs  fubje6t  to  it  than  chil- 
dren, and  when  they  are  attacked  with  it,  generally  have  it  in 
a  milder  form.  Dr.  Fothergill  fays  he  never  knew  an  adult 
attacked  with  the  cynanche  maligna  while  in  health  and  vi- 
gour, in  whom  it  proved  fatal.  I  have  repeatedly  feen  it  tatal 
under  thefe  circumftances. 

It  has  alfo  been  maintained,  as  of  the  fcarlatina,  that 
women  are  more  fubje6t  to  it  than  men,  and  girls  than  boys ; 
the  accuracy  of  thefe  obfervations,  however,  is  at  leaft  doubt- 
ful. Thofe  of  a  weak  and  lax  habit  are  inore  fubje6l  to  it 
than  the  robuft  and  firm.  This  circumfiance  may  be  re- 
garded as  affifting  the  diagnofis  between  the  cynanche  maligna 
and  the  cynanche  tonfillaris,  which  moft  frequently  attacks 
the  healthy  and  vigorous.  * 

The  cyna.nche  maligna  mod  frequently  appears  in  autumn 
and  the  beginning  of  winter  ;  it  fometimes,  however,  prevails 
without  interruption  for  feveral  years. 

The  reader  will  find  the  (late  of  the  weather  in  the  fum- 
mers  preceding  the  appearance  of  this  difeafe  particularly  no- 
ticed by  writers.  It  would  feem,  however,  that  if  we  except 
an  unufual  degree  of  warmth  and  moiflure,  we  candetedl  no 
flatc  of  the  weather,  that  particularly  predifpofes  to  it. 

The  circuinftances  which  tend  to  increafe  its  feverity  arc 
the    fame   with  thofe  which   increafe  the  feverity  of  com- 
mon typhus,  warm  and  moift  weather,  a  fickly  habit  of  body, 
putrid  effluvia,  a  number  of  people  being  crouded  together, 
efpecially  if  labouring  under  the  difeafe,    and  every  other  caufc 
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of  irritation,  whether  making  its  nift  impreilion  on  the  mind 
or  body. 

It  has  been  obferved  that  the  cynanclie  maligna,  like  the 
plague,  and  indeed  moit  other  contagious  difeafes,  is  mod  fatal 
on  its  firft  appearance,  gradually  becoming  milder,  till  towards 
the  end  of  the  epidemic  it  is  fcarcely  attended  with  any  dan- 
ger- 
It  alfo  refembles  other  epideinics,  in  preventing  the  preva- 
lence of  other  difeafes  while  it  rages,  and  in  giving  a  difpofi- 
tion  to  thofe  which  do  appear  to  partake  of  its  nature.  The 
reader  will  find  it  obferved  by  Huxham,*  Rufh,+  and  others, 
that- while  the  cynanche  maligna  raged,  fore-throats  of  idl 
kinds,  in  different  cafes  approaching  more  or  lefs  to  its  nature, 
were  the  moft  frequent  difeafes  ;  and  the  former  alfo  ob- 
ferves,  that  there  was  a  furprifing  tendency  to  eruptions  on 
llie  fkin,  and  to  aphtha;,  in  fevers. 

3.  Of  the  Treatment  of  Cynanche  Maligna. 

The  treatment  admits  of  the  famedivifion  as  the  fymptoms, 
into  general  and  local.  To  avoid  interruption,  I  fliall  defer 
the  few  obfervations  to  be  made  on  the  treatment  of  certain 
fymptoras,  obftinate  vomiting,  diarrhoea,  &c.  which  are  not 
elfential  to  the  difeafe,  till  the  general  plan  of  cure  has  been 
confidered. 

As  there  are  no  cafes  of  cynanche  maligna  in  which  lo- 
cal remedies  alone  are  fufEcient,  there  is  not  here  the  fame 
reafon  for  confidering  the  local,  before  the  general  treatment, 
as  in  the  cynanche  tonfillaris.  As,  however,  the  fame  parts 
are  affeded  in  both  cafes  it  will  affifl:  the  memory  to  adopt  the 
fame  mode  of  arrangement. 

•  Huxham  on  the  Ulcerous  Sore-throat, 
t  Med.  Obs.  and  Inq.  by  Dr.  Rush. 
A    2 
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Of  the  local  means  ufed  internally. 

Many  of  the  gargles  mentioned  in  treating  of  the  cynanchc 
tonfillaris  are  afed  here.  The  medicines  which  liave  been 
termed  antifeptic,  and  the  more  acrid  applications,  are  moft 
ufeful  in  cynanche  maligna. 

During  the  firft  (lage  the  older  writers  recommended,  mild 
acetous  liquors,  a  decodion  of  bailey  wiih  vinegar,  the  juice 
of  the  pomegranate  or  mulberry,  5:c.  When  v\l  ire  fioughs 
appeared,  they  prefcribed  a'decodion  of  lupins,  vetches,  &c. 
ivith  honey  of  rofes  ;  when  the  throat  was  ulcerated,  myrrh  or 
alum  mixed  with  honey  of  rofes,  the  unguentum  egyptiacum 
in  barley  water,  the  fulphate  of  iron  and  copper,  or  the  di- 
luted fulphuric  or  muriatic  acids.  Even  arfenic  and  the  ac- 
tual cautery  were  occafionally  recomtrsended. 

As  foon  as  the'fymptoms  were  mitigated  and  the  ulcere 
had  loft  the  gangrenous  appearance,  they  employed  gently 
aftringent  gargles,  and  diredled  the  patient  to  receive  into  the 
mouth  the  fumes  of  various  fubPiances  thrown  on  live  coals. 

In  this,  as  in  the  other  fpecies  of  fore-throat,  we  determine 
the  compofition  of  the  gargles  by  refleding  on  the  ends  we 
have  in  view  in  prefcribing  them.  Three  purpofes  are  an- 
fwered  by  them  in  the  cynanche  maligna;  the  acrid  matter  is 
wallied  out,  which,  if  allowed  to  remain  in  the  fauces,  at 
once  occafions  the  fpreading  of  the  difeafe,  difpofes  to  gan- 
grene, and,  if  fwallowed,  tends  to  produce  oppreilion  and 
diarrhoea  ;  the  tendency  to  gangrene  is  at  the  fame  time  more 
diredlly  counteradled  by  their  (limulaiing  property  ;  and  the 
fecretion  from  the  fauces  fupported  ;  for,  however  injurious 
this  fecretion  may  be  in  the  fauces  and  other  parts  of  the  ali- 
mentary canal,  ftill  more  is  to  be  apprehended  from  its  fud- 
den  failure,  or  even  from  a  fudden  and  confiderable  diminu- 
tion of  it. 
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It  is  true  indeed  that  the  fame  gargle  will  not  fully  anfvver 
all  the  foregoing  inJications  ;  adringents,  atrsong  the  mofl: 
powerftil  iTieans  of  checking  gangrene,  lend  to  impede  the 
ferretiun.  It  th^rcf.  re  requires  fome  atteniion  after  we  are' 
made  acquainted  wit!)  ail  (he  ingredients  employed  in  the 
co-npofition  of  gargles  in  this  difeaft,  to  fait  ihein  to  the 
circumftances  of  the  cafe- 

VVe  misftbe  diredleil  by  the  gesteral  tendency  of  the  fymp 
toms.  If  the  flow  of  mucus  has  been  confjderable,  but  is 
fiiidenly  diminifted,  and  efpecially  if  any  of  the  fymptoms 
which  fometimes  attend  fuch  an  accident  fupervene,  it  will 
be  proper,  for  fome  time,  vyhoiiy  to  lay  afide  the  nfe  of  af- 
tringent  gargles.  If,  on  the  other  hand,  the  fecretion  of 
mucus  continues  confiderable,  cr  has  never  been  fo,  af- 
tringent  gargles  will  generally  be  found  the  heft. 

As  other  {linnuli,  which  may  be  termed  acrid,  tend  lefs 
than  aflringents  to  check  this  fecretion,  and  at  the  fame  time 
if  ufed  with  aflringents,  co-operate  in  checking  the  tendency 
to  gangrene  ;  it  is  proper  in  all  cafes  to  employ  the  former.  , 

There  are  two  kinds  of  gargles  then  employed  in  the  cy- 
nanche  maligna,  thofe  compofcd  of  acrid,  or  as  they  are 
generally  termed  flimulating  fubftances,  and  thofe  cotnpofed 
of  thefe  and  aflringents.  There  is  perhaps  no  cafe  of  cy- 
nanche  maligna,  in  which  it  is  proper  to  employ  gargles 
•merely  aflringent.  A  plain  deco61ionof  the  peruvian  or  oak 
bark  would  be  far  from  a  proper  gargle  in  any  (lage 
of  this  difeafe.  Among  the  fubflances  beft  fitted  for  the 
cotnpofition  of  acrid  gargles,  are  the  capficum,  myrrh,  ma- 
rine acid,  wines  that  are  not  aftringent,  or  diluted  alcohol  in 
any  other  form. 

We  do  not  here  dread  the  motion  of  the  fauces  in  garglino", 
as  in  the  worft  cafes  of  the  cynanche  tonfillaris ;  ihe  inflam- 
mation generally  falling  below  the  degree  mod  favourable  to 
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fuppuration.  We  often,  however,  have  a  more  perplexing 
difficulty  to  ftruggle  with.  It  is  impoflible  to  make  children, 
the  mod:  frequent  fubje£ls  of  this  difeafe,  ufe  a  gargle.  We 
can  generally  indeed  make  them  fwallow  a  little  extra6l  of 
bark  n::ixed  with  wine  ;  but  this  is  far  from  anfwering  the 
purpofes  of  a  gargle.  Many  who  have  been  converfant  with 
this  difeafe,  think  that  its  fatality  among  children  is  in  a  great 
meafure  to  be  attributed  to  their  fwallowing  the  morbid  fe- 
cretion  from  the  throat.  This,  it  was  obferved  above,  feems 
often  to  induce  vomiting,  griping  pains,  and  purging  of  the 
worll:  kind,  by  caufing  the  difeafe  to  fpread  along  the  alimen- 
tary canal.  It  is  very  frequently  by  thefe  fymptoms  that 
children  are  deftroyed.  They  may  in  fome  meafure  be  pre- 
vented by  from  time  to  time  removing  the  acrid  inatter  by  a 
fmall  fpunge  at  the  end  of  a  flick,  and  by  means  of  another 
fpunge  at  the  other  end,  the  ulcerated  fauces  niay  be  touched 
xvith  the  mixtures  bed  calculated  to  promote  their  healing. 
There  is  no  neceffity  for  ufmg  thefe  mixtures  in  fuch  quan- 
tity as  to  excite  fwallowing.  Syringing  the  throat  is  a  good 
means  of  walhing  out  the  mucus,  but  caution  is  requifite  in 
its  employment,  when  the  pov^'er  of  fwallowing  is  much  lef- 
fened  part  of  the  fluid  rnay  fall  into  the  trachea. 

The  vapour  of  water  varioufly  itnpregnated  has  long  been 
a  favourite  remedy  in  cynanche  maligna.  The  patient  is  di- 
re6led  to  breathe  the  fteam  arifing  from  an  infufion  of  myrrh, 
camphor,  red  rofes,  camomile  flowers,  &c.  in  boiling  water 
or  vinegar.  *  The  vapour  of  myrrh  and  vinegar  in  par- 
ticular, is  recommended  by  feveral  writers.  That  of  the 
nitrous  acid  raifed  in  the  way  propofed  by  Dr.  C.  Smith  t 
often  appears  to  have  excellent  efFe£ls.     "  The  refrefliing  an- 

'*  See  Iluxham  and  others  on  this  diicasc. 
t  See  vol.  1st.  p.  226. 
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"  tifeptic  vapour,"  Dr.  Willan  obferves,  "  detached  by  this 
•'  procefs,  and  circulated  through  the  room,  prefently  clears 
"  the  patient's  throat,  and  at  the  fame  time  removes  the 
•'  foetor  both  of  the  breath  and  perfpiration.  " 

When  the  Houghs  are  numerous  and  exteniive,  other  means 
have  been  employed  to  promote  their  feparation.  The  older 
pra£Htioners  having  obferved  that  the  fpontaneous  feparation 
of  the  (loughs  is  generally  attended  with  a  mitigation  of  the 
fymptoms,  concluded,  by  a  very  inaccurate  mode  of  reafon- 
ing,  that  could  they  by  any  means  procure  their  feparation, 
the  fame  good  effe£ts  virould  attend  it,  for  they  did  not  regard 
the  feparation  of  the  Houghs  merely  as  a  fymptom,  but  as 
the  caufe  of  returning  health ;  with  this  view  they  endea- 
voured forcibly  to  rub  them  off  with  the  finger  or  an 
indrument,  which  has  been  done  even  by  late  pra£titioners* 
Experience,  however,  fufficiently  warns  us  againft  it.  "  In 
••  a  cafe  where  I  was  concerned,"  Dr.  Fothergill  obferves, 
"  previous  to  my  being  called  in,  a  furgeon  had  endeavoured 
*•  to  feparate  the  floughs  by  the  afliflance  of  his  probe.  He 
*♦  fucceeded  in  his  attempt  without  much  difficulty,  but  was 
"  furprifed  to  fee  the  fame  parts  covered  the  next  day  with 
•*  thick  dark  alh-coloured  floughs  penetrating  deep  into  the 
"  fubftance." 

If  we  do  not  find  the  floughs  beginning  to  feparate  from 
the  ufe  of  the  foregoing  gargles,  all  that  can  be  done  is  to 
touch  them  with  fome  more  acrid  preparation,  the  powder  of 
myrrh,  burned  alum,  the  marine  acid  diluted  with  honey, 
&CC.  applied  with  a  pencil  or  a  fmall  bit  of  rag.  It  is  per- 
haps unneceffary  to  remark,  after  what  has  been  faid,  that  in 
this,  as  in  all  other  gangrenous  afFe6iions  of  the  throat,  the 
applications  to  the  fauces  fliould  be  warm. 

Scarification  of  the  parts  occupied  by  the  floughs,  has  been 
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pradifed,  but  feems  upon  the  v.hole  to  do  more  harm  than 
good.  » 

Of  the  Local  Remedies  ufed  externally. 

We  lefs  generally  find  occafion  for  applications  to  the  ex- 
ternal fauces  in  the  cynanche  maligna,  than  in  the  fonn  of 
cynanche  lad:  confidered. 

As  the  pain  and  fwelling  are  feldom  confiderable,  local 
blood-letting  is  rarely  proper  ;  when  they  are  confidcrable, 
which  now  and  then  happens  at  the  commencement,  local  is: 
preferable  to  general  blood-letting,  even  where  the  pulfe  is 
full. 

Scarificatioji  and  cupping  of  the  flionlders  and  back  of  the 
head  have  been  employed  to  remove -the  pain  in  this  part  of 
the  head,  but  as  far  as  I  have  been  able  "to  perceive,  Dr. 
Fothergill  jbferves,  without  much  benefit.  Dry  cupping 
has  aifo  been  recommended,  but  does  not  feem  to  have  been 
of  much  fervice. 

Blifters  applied  to  the  nape  of  tlie  neck  are  often  more 
fuccefsful,  but  except  at  the  commencement,  their  applica- 
tion in  cynanche  maligna  is  a  precarious  pra£lice.  Dr. 
Clark  obferves,  that  he  emploeyd  bliilers  in  only  one  cafe  of 
this  difeafe,  and  the  bliflered  parts  became  gangrenous.  Mr. 
Colden  and  others  experieaced  the  fame  efFe6l  from  thetn, 
and  wiih  refpe£l  to  their  Simulating  property  on  the  fyftem  in 
general,  the  purpofe  for  which  the  older  praditioners  chiefly 
employed  them,  theobfervations  made  refpe£ling  it  in  typhus,  , 
are  applicable  here. 

Rubefacients  may  be  employed  with  more  fafety  ;  their 
effects,  however,  mufl:  be  carefully  watched.  The  reader 
will  find  them  particularly  recommended  by  Qiiarin,  in  thofe 
cafes  where  the  fwelling  of  the  glands  is  confiderabls. 
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Of  the  general  Means  employed  in  Cyn^inche  Maligna. 

It  is  chiefly  on  general  means  that  we  depend  in  the  treat- 
ment of  this  difeafe.  As  almoft  every  thing  faid  of  the 
treatment  of  typhus  is  applicable  here/ a  few  additional  re- 
ttiarks  will  be  fufficient. 

The  prejudice  in  favour  of  general  blood-letting  has  ex- 
tended to  the  cynanche  maligna.  It  is  chiefly  at  the  com- 
mencement, however,  that  it  has  been  recommended,  for 
even  the  older  pra£titioners  regarded  it  as  inadmiflible  at  an 
advanced  period.  Later  experience  has  evinced  that  it  is 
rarely  admifllble  at  any  period.  Dr.  Fothergill  confefles  that 
even  in  cafes  where  it  feemed  indicated  it  was  often  injurious. 

It  is  needlefs  to  repeat  the  obfervations  of  Huxham,  Quarin, 
Cullen,  and  indeed  all  the  beft  writers  on  the  difeafe  to  the 
fame  purpofe.  "  The  confequence  of  evacua  tions, "  fays 
*•  Mr.  Colden,  "is  an  infurmoun  table  tendency  to  mortifica- 
**  tion,  fo  that  the  very  orifice  made  by  the  lancet  mortifies. '" 

Quarin  only  admits  of  venefe£tion  when  pneumonia  fu- 
pervenes,*  and  even  here  he  cautions  againft  repeating  the 
blood-letting  too  frequently,  and  infifl:s  on  a  circumftance 
which  I  have  more  than  once  had  occafion  to  mention,  that 
the  appearance  of  the  bufFy  coat  does  not  always  warrant  a 
repetition  of  blood-letting,  for  under  this  coat,  he  obferves, 
there  is  often  a  tender  black  crafl&mentum,  the  parts  of  which 
fcarcely  at  all  cohere.  *'  Hinc  patet,  quam  graviter  errant 
*•  illi,  qui  ob  folam  adparentem  in  fanguine  cruflam  venac- 
'*  fedtionem  aut  largiorem  infl:ituuqt  aut  earn  repejunt."  t 

It  particularly. demands  attention  ;  that  when  the  affedlion 
of  the  fauces  has  fprea.d  to  the  trachea,  the  difficulty  of 
breathing  it  occafions,  may  be  miftaken  for  pneumonia,  and 

*=  This  case  nearly  resembles  the  pneumonia  putrida  of  foreign 
writers,  which  will  be  considered  in  treating  of  pneumonia, 
t  Quarin  De  Febribus. 
YOL.    II.  2   E 
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venere£lion  recommended  when  it  is  the  mod:  fatal  flap  we 
can  take.  Hence  probably  it  is  that  Dr.  Fothergill  re- 
marks, that  the  heat,  reftlelTnefs,  delirium,  and  difficulty  of 
breathing,  which  this  evacuation  commonly  prevents  or  mi- 
tigates in  other  cafes,  in  this  are  increafed  by  it.  Nor  does 
the  fwelling,  he  adds,  of  the  tonfils,  fauces,  &c.  feem  to 
receive  the  lead  benefit  from  it  ;  on  the  contrary,  though  the 
f idllnefs  of  thefe  parts  decreafes,  the  Houghs  thicken  and 
change  to  a  livid,  or  black  colour,  the  external  tumor  en- 
larges, and  the  fpitting  is  commonly  leflfened. 

We  have  not  here  even  that  argument  for  the  employment 
of  blood-letting  which  has  been  fo  often  urged  in  fome  other 
cafes  of  typhus,  that  a  fpontaneous  flow  of  blood  fometimes 
brings  relief,  for  here,  hemorrhagies,  we  have  feen,  from  what- 
ever part,  are  almoft  uniformly  prejudicial.  Thus  we  find,  this 
difeafe,  in  its  ino^e  of  treatment,  as  in  its  fymptoms  and 
caufes,  differing  effentially  from  the  difeafes  with  which  it  is 
clafled. 

Some  equally  dilTuade  from  cathartics  in  cynanche  ma- 
ligna. 1  have  not,  however,  feen  the  effefts  from  theni 
which  they  dread,  and  many  of  the  beft  pra£litioners  join  in 
recommending  nearly  as  free  a  uk  of  cathartics  here  as  in 
fimple  fever,  particularly  in  the  early  flages.  By  cathartics, 
only  the  thinner  parts  of  the  blood  are  carried  off,  the  extreme 
veflels  are  excited,  and  a  fruitful  fource  of  irritation  removed, 
Phyficians  have  been  deterred  from  the  ufe  of  cathartics  by 
finding  that  the  worfl:  cafes  are  often  attended  with  diarrhoea, 
but  this  inference  is  not  conclufive.  The  diarrhoea  may  be 
an  effort  of  nature  to  relieve  the  fyftem  in  fevere  cafes.  In 
whatever  way  we  explain  it,  the  fa£l  feems  to  be,  that  the 
difeafe  runs  its  courfe  moft  favourably  when  we  keep  up  a 
free  adlion  of  the  bowels,  taking  care,  however,  to  propor- 
tion the  evacuation  to  the  patient's  ftrength. 
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The  advantage  derived  from  emetics  at  the  commence- 
ment of  the  cynanche  maligna,  *  has  been  obferved  by  prac- 
titioners from  its  firft  appearance  in  Europe.  Dr.  Ciillen 
alfo  recommends  naufeating  dofes.  Neither  are  well  adapted 
to  the  advanced  (tages.  Tartar! fed  antimony  and  ipecacuanha 
are  the  emetics  which  have  been  chiefly  employed.  Some 
condemn  all  antimonials,  even  at  the  commencement  of  this 
difeafe,  not  however,  it  would  appear,  on  fufficient  grounds. 

Phyficians  have  not,  in  the  cynanche  maligna,  as  in  many 
other  febrile  difeafes,  endeavoured  by  the  hot  regimen  to  in- 
duce fweating,  the  bad  effeds  v/hich  would  have  attended  this 
pra6lice  were  too  apparent.  The  aq.  ammon.  acetat.  and 
other  mild  diaphoretics,  however,  have  been  generally  fecom- 
mended,  and,  although  not  to  be  ranked  among  the  moft 
powerful  medicines,  are  often  fer'jiceable  before  the  typhus 
is  di(lin6lly  formed.  The  pediluvium  alfo  is  frequently  em- 
ployed with  the  fame  view,  at  an  early  period.  Opium  may 
be  ranked  in  this  clafs  of  medicines.  Its  exhibition  is  regu- 
lated here  by  the  fame  rules  as  in  typhus.  With  refpedt  xq 
a  long  lift  of  medicines  termed  diaphoretics,  enumerated  by 
authors,  many  of  which  I  have  had  occafion  to  mention  at 
different  times,  they  are  upon  the  whole  of  little  power,  and 
\yhen  given  freely,  by  opprefTing  the  ftomach,  often  do  harm. 

As  foon  as  the  (late  of  the  excitement  admits  of  it,  we 
mud  have  recourfe  to  the  tonic  plan.  Various  medicines 
which  they  termed  cordials,  were  much  employed  by  the 
older  practitioners,  particularly  the  Italian  and  SpaniQi  Phy- 
ficians who  firft  pradifed  in  this  difeafe,  bezoar  ftone,  the 
earth  formerly  called  Armenian  bole,  precious  fiones,  the 
flowers  of  the  buglofs,  borage,  endive,  fcordium,  fcorzoneraj, 

*  See  the  observations  of  Iluxham,  Withering,  Rush,  &c. 
2   B    2 
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fcabiofa,  &c.  from  which  it  is  needlefs  to  fay  that  little  is  to 
be  expeded  ;  yet  thefe  and  gentle  diaphoretics,  if  we  except 
evacuations,  were  almoil  the  only  general  means  they  em- 
ployed, for  they  did  not  feem  aware  of  how  much  the  ftate 
of  the  throat  in  this  difeafe  depends  on  that  of  the  fyikm 
in  general ;  and  indeed  we  cannot  wonder  that  experience 
taught  them  not  to  trufl:  to  their  general  plans  of  cure. 
Some  recommended  medicines  from  which  better  efFe£ls 
might  be  expeiled,  the  carduus  benedidus,  ammonia,  va- 
rious aromatics,  and  eten  a  little  wine. 

Warm  aromatic  and  cordial  medicines  are  ftill  much  em- 
ployed, and  it  has  juflly  been  obferved,  that  when  the  throat 
alTumes  a  gangrenous  appearance,  and  the  depreflion  and 
faintnefs  areconfiderable,  we  muft  not  be  deterred  froin  the 
afe  of  fuch  medicines  by  the  frequency  of  the  pulfe.  Many 
recommend  a  variety  of  ingredients  in  the  compofition  of 
thefe  medicines,  but  it  feems  now  to  be  the  opinion  of  prac- 
titioners that  their  effeds  are  very  generally  proportioned  to 
the  quantity  of  wine  bark  and  mineral  acid  which  they  con- 
tain. 

The  rules  for  giving  the  bark,  wine,  and  acids,  are  the  famd 
as  in  typhus,  except  that  vv'hen  gangrene  is  aclually  prefent, 
the  two  firfi  are  given  in  larger  quantity,  the  bark*  as  freely 
as  the  ftomach  will  eafily  bear. 

Dr.  Willan  particularly  recommends  the  oxygenated  muria- 
tic acid  in  this  difeafe :   Mr.  Kearfley,  a  preparation  of  myrrh.f 

-^  Dr.  Withering  and  some  others  have  condemned  the  use  of  bark 
in  cynaiiche  maligna.  My  own  experience  tends  to  confirm  (lie 
common  opinion,  tliat  after  the  excitement  is  sufficiently  reduced, 
it  is  a  valuable  medicine  in  this  disease.  When  children  cannot  be 
persuaded  to  swallow  it,  it  may  be  given  in  the  less  efiicacious  form 
cf  cUsler. 

7  Geoileman's  Magaz.  vol,  39. 
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I  have  already  had  occafion  to  mention  the  capficum  among 
the  local  remedies  employed  in  the  cynanche  maligna ;  it 
would  appear  from  a  variety  of  obfervationsj  that  it  may  often 
be  ufed  internally  with  advantage.  It  has  been  given  in  very 
confiderable  dofes,  and  in  fome  epidemics  it  is  faid  has  fuc« 
ceeded  better  than  bark.  Mr.  Steuart  *  was  one  of  the  firft 
who  gave  it  in  this  difeafe.  He  dire£ls  two  table  fpoonfuls 
of  the  fmall  red  pepper,  or  three  of  the  coramon  Cayenne 
pepper,  and  two  tea  fpoonfuls  of  fine  fait,  to  be  beat  into  a 
pafte,  on  which  half  a  pint  of  boiling  water  is  poured,  and 
drained  off  when  cold  ;  an  equal  quantity  of  very  (harp  vine- 
gar being  added  to  this  infufion,  a  table  fpoonful  of  the  mix- 
ture every  half  hour  is  a  proper  dofe  for  an  adult.  Under 
Mr.  Stephen's  care,  a!fo,  it  was  exhibited  with  good  effedls  to 
400  patients,  and  feemed  to  fave  fome  whofe  ftate  had  been, 
thought  defperate. 

Mr.  Collins  at  firfl:  gave  the  bark  and  capficum  together^ 
but  by  fubfequent  trials  he  was  led  to  trud  to  the  latter 
alone. + 

Swallowing  the  infufion,  he  obferves,  occafioned  flight  con- 
vulfive  motions,  and  a  fenfation  of  heat  in  the  oefophagus  and 
flomach,  and  in  a  I'hort  time  after  it  was  fwallowed,  it  pro- 
duced a  general  glow  over  the  body,  but  without  confiderably 
afiedlingthe  pulfe.  Mr,  Collins  ufed  Mr.  Steuart 's  prepara- 
tion of  the  capficum,  but  he  thinks  fmaller  dofes  preferable. 
It  is  chiefly  in  tropical  climates  that  the  capficum  has  been 
employed. 

It  only  now  remains  to  make  a  few  obfervations  relating 
to  certain  fymptoms,  the  treatment  of  which  does  not  come 

*  See  the  12tli  vol.  of  the  Medical  Commentaries, 
t  Mr.  Collins  also  mentions  cases  of  intermitting  fever  which  yield, 
ed  to  the  capsicum. 
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under  the  general  plan  of  cure,  profufe  diarrhoea,  vomiting, 
hemorrhagies,  fupprellion  of  urine,  which  occafionally  at- 
tends alldifeafes  of  debility,  and  dyfpnoea. 

The  means  of  reilraining  diarrhoea  are,  ift,  Thofe  whofe 
aflion  is  confined  to  the  inteftines,  diminishing  the  fecretion 
from  their  furface  and  allaying  the  ppriftaltic  motion,  or  ex- 
citing then^  to  a  more  fpeedy  evacuation  of  the  offending  mat- 
ter, or  corre£ting  its  morbid  properties  :  2d!y,  Such  as  a6l  on 
other  parts,  there  exciting  certain  effeds  in  fome  meafure  in- 
compatible with  diarrhoea  ;  and  laftly,  th'ofq  which  tend  to  re- 
ftore  the  general  vigour  of  the  fyfiem. 

The  means  of  anfwering  thefe  purpofes  I  have  already,  at 
different  times,  had  occafion  to  point  out.  It  is  neceffary  to 
recolleiS:  in  the  ufe  of  them,  that  our  obje£l  here  is  to  lefifen, 
not  wholly  to  check  the  diarrhcea. 

Voniiting  feldom  proves  obftinate  in  this  difeafe,  nor  does 
it  frequently  occur  under  circumftances  which  Ihould  induce 
us  fuddenly  to  check  it.  It  generally  arifes  from  the  prefence 
of  irritating  matter  in  the  ftomach,  and  when  it  occurs  at  aii 
early  period  fhould  be  encouraged  by  camomile  tea,  or  even 
an  emetic.  Dr.  Fothergill  advifes  the  vomiting  to  be  encou- 
raged by  an  infufion  of  green  tea  or  cardwus  benedi£lus,  and 
cbferves,  that  by  this  method  he  has  feen  the  difeafe  go  off 
with  much  more  eafe  than  was  at  firfl  expedted.  On  the  eva- 
cuation of  the  offending  matter  the  vomiting  generally  ceafes  ; 
when  it  does  not,  the  faline  mixture  in  a  ftate  of  effervefcence, 
the  anineral  acids  or  a  fmall  quantity  of  brandy  and  water 
fumetimes  allay  it.  It  is  fometimes  allayed  by  a  cathartic 
clyfler ;  for  as  an  emetic  tends  to  check  catharfis,  catharfis 
tends  to  check  vomitjng.  Jn  this  way  fmall  dofes  of  magne- 
fia  vitriolata  much  diluted,  which  often  lie  on  the  flomach 
when  hardly  any  thing  elfe  will,  are  frequently   fuccefsful. 
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When  other  means  fail  we  may  fucceed,  as  1  have  frequently 
withefled  by  a  dofe  of  opium  and  camphor. 

In  hemorrhagy  from  the  throat  or  any  part  of  the  head, 
the  nofe,  mouth,  ears,  clyfters  fhould  be  exhibited,  and  the 
patient  kept  as  much  in  the  eredl  pofture  as  he  can  eafily  bear. 
In  all  cafes  of  hemorrhagy  the  application  of  cold  mufi  be  as 
free  as  it  can  be  made  without  rifking  too  great  a  ditninution 
of  temperature ;  conHderable  dofes  of  akim  and  vitriolic 
acid  ihould  be  exhibited  ;  while  cold  and  aftringent  applica- 
tions are  made  as  near  as  poffible  to  the  orifices  of  the  bleed- 
ing veffels.*  If  thefe  means  fail,  the  hemorrhagy,  for  tbe 
moll  part,  foon  proves  fatal ;  and  when  they  fticeeed,  their 
efre£ts  are  often  tranfitory. 

In  fuppreflion  of  urine  alfo  a  mild  clyfter  is  the  firft  ex- 
pedient. Fomentations,  or  cold  applications  to  the  region 
of  the  bladder,  are  fometimes  fuccefsfu!.  It  has  juft  been  ob- 
ferved,  that  this  fymptom  is  very  frequently  the  confequence 
of  debility.  I  have  feen  it  nearly  induced  where  there  was 
no  difeafe  but  debility  from  want  of  food.  Suppreflion  of 
urine,  therefore,  is  often  relieved  by  tonic  medicines.  If 
other  means  fail,  we  mufl  call  in  the  alliftance  of  the  furgeon, 
■which  iliould  not  be  long  delayed.  It  is  of  confequence 
in  preventing  this  fymptom,  frequently  to  remind  the  patient 
to  empty  the  bladder;  fupprefiion  is  moft  apt  to  happen  when 
its  fibres  are  ftretched.t 

Of  dyfpnoea  little  need  be  added  to  what  has  already  been 
faid.  If  accompanied  with  pain  in  the  thorax,  and  cough, 
there  is  reafon  to  believe  that  it  proceeds  from  inflamm.ation 

*  We  shall  soon  have  occasion  to  coosider  at  length  the  various 
means  employed  in  hemorrhagy.  1  hose  which  act  by  lessening  the 
vis  a  tergo  seldom  have  place  here. 

t  See  what  was  said  of  this  symptom  in  speaking  of  the  treatment  of 
small  pox. 
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of  the  lungs,  and  it  rouft  be  treated  accordingly.  As  it  may 
proceed  from  this  caufe  although  unattended  with  pain,  and 
the  affedion  of  the  trachea  produces  cough  as  well  as  dyfpncea* 
the  natare  of  this  fyraptom  in  cynanche  maligna  is  often  af- 
certained  with  much  difficulty.* 

If  it  proceeds  from  the  fwelling  of  the  glands  about  the 
fauces,  we  muft,  if  the  (late  of  the  patient  admits  of  it,  have 
recourfe  to  local  blood-letting  and  blifters  ;  if  not,  fomenta- 
tions and  rubefacients  are  the  befl:  fubftitutes.  Mr.  Golden 
lecommends  in  this  cafe  fomentations  with  bitter  and  aroma- 
tic herbs.  If  other  means  fail  and  fuffbcation  is  threatenedd 
bionchotomy  is  the  only  remedy. 


SECT.  IIL 


Of  the  Cynanche  Parotldea* 

The  Cynanche  Parotldea,  called  in  Englifh  the  Mumps,  5s 
generally  fo  mild  a  difeafe  that  it  does  not  require  theafliftance 
of  the  phyfician  ;  it  will  not  therefore  be  neceflary  to  confi- 
der  it  much  at  length.  It  is  defined,  we  have  feen,  by  Dr. 
CuUen,  that  fpecies  of  cynanche  in  which  there  is  great  ex- 
ternal fwelling  from  an  enlargement  of  the  parotid  and  max- 
illary glands,  the  refpiration  and  deglutition  being  little. dif- 
turbed,  and  the  fever,  for  the  mod  part  a  gentle-fynocha. 

This  fhort  account  of  the  fymptoms  is  fufficient  for  af- 
certaining  the  prefence  of  the  difeafe.  The  prognofis,  with 
one  exception,  is  uniformly  good. 
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Towards  the  termination  of  the  cynanche  parotidea,  that  is, 
about  the  fourth  day,  when  the  fwelling  of  the  glands  near 
the  fauces  begins  to  abate,  fome  degree  of  tumor  frequently 
affedls  the  tefticles  in  men,  and  the  breafts  in  women.  Some- 
times, though  not  frequently,  they  become  very  hard  and  pain- 
ful, in  general,  however,  with  little  fever. 

But  it  now  and  then  happens  when  the  tumor  of  the  breaft 
or  tefticle  does  not  fucceed  that  of  the  glands  about  the  fauces, 
or  when  the  former  does  fucceed  the  latter  but  fuddenly  re- 
cedes, that  the  fever,  which  has  been  very  mild,  and  which 
generally  abates  when  the  fwelling  of  the  fauces  begins  to  re- 
cede, fuddenly  becomes  confiderable,  fometimes  attended  with 
delirium,  and  has  even  proved  fatal.  In  this  cafe  we  have 
reafon  to  believe  that  the  inflammation  has  attacked  the  brain. 
1  have  feen  the  delirium  and  fever  almoft  immediately  reliev- 
ed by  taking  blood  from  the  head. 

This  fpecies  of  cynanche,  like  the  laft,  is  frequently  epide- 
mic, and  evidently  arifes  from  contagion.  Children  are  the 
moft  frequent  fubje6ls  of  it.  I  have  feen  it  epidemic  in  a 
fchool  of  above  four  hundred  boys,  when  hardly  one  efcaped 
it. 

In  its  ufual  form  a  cooling  cathartic,  avoiding  animal  food, 
and  an  uniform  temperature,  alone  are  neceflary. 

When  the  train  of  fymptoms  juft  alluded  to  fupervene,  it  re- 
quires more  attention.  The  mode  of  treatment  then  differs  in 
no  refpefl  from  that  of  phrenitis,  except  in  the  addition  of 
local  means  to  bring  back  the  fwelling  if  it  has  receded.  The 
continued  application  of  warm  fomentations  is  the  beft  means 
of  recalling  it. 

Whether  fomentations,  applied  to  the  breads  or  teflicles, 
^ould  prove  ferviceable  where  this  train  of  fymptoms  fuper- 

VOL.  II.  2  c 
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Venes  without  having  been  preceded  by  any  fwelling  of  thefe 
parts,  has  not  been  afcertained. 


SECT.  IV. 

Of  the  Cynanche  TracheaVis. 

Unly  one  form  of  Cynanche  remains  to  be  cpnfidered,  the 
Cynanche  Trachealis  j  Dr.  Cullen's  definition  of  which  has 
been  given. 

It  feeins  proper  in  the  prefent  ftate  of  medical  knowledge  to 
divide  this  difeafe  into  two  varieties ;  that  which  fometimes 
appears  in  adults,  and  that  which  attacks  children  from  the 
time  they  are  weaned  till  about  twelve  years  of  age. 

The  former,  if  indeed  they  are  different  difeafes,  although 
rare,  has  been  long  known,  now  and  then  appearing  alone, 
rather  more  frequently  complicated  with  the  cynanche  tonfil- 
laris  or  maligna. 

Its  prefence  is  readily  known  from  the  definition  which  has 
been  given.  The  voice  and  cough,  if  there  be  any,  for  a 
cough  does  not  conftantly  attend  the  difeafe,  have  a  peculiar 
ringing  found.  The  refpiration  is  difficult,  fonorous,  and 
attended  with  a  fenfe  of  tightnefs  about  the  larynx.  On 
infpedling  the  fauces  we  perceive  nothing  uncommon, 
they  are  fometimes  redder  than  ufual,  but  very  feldoiii 
much  fwelled.  When  there  is  much  rednefs,  or  fwelling, 
the  difeafe  mufl  be  regarded  as  a  combination  of  the 
cynanche  trachealis  and  tonfillaris.  The  eyes  are  red,  the 
face  is  flufhed,  and  as  the  difficulty  of  breathing  in- 
creafes,  becomes  fwelled  and  purple.     Thefe,  fymptoms  never 
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conthiue  long  without  confiderably  affecting  the  pulfe,  and 
the  fever  which  attends  them  is  a  fynocha,  at  leaft  at  Its  com- 
liiencement.  Towards  the  termination  of  the  difeafe,  whea 
the  fyraptoms  have  been  confiderable,  the  pulfe  and  (trength 
fink. 

One  of  the  chief  diagnoftic  fymptoms  of  cynanche  tra- 
cheahs  is,  that  however  great  the  dyfpncea,  the  deglutition  is 
free.  It  has  long  been  a  raaxim  in  medicine,  even  before 
phyficians  had  any  diftin£l  ideas  of  this  difeafe,  that  that 
fpecies  of  cynanche  in  which  the  refpiration  is  impeded  with- 
out any  rednefs  or  fwelling  appearing  in  the  fauces,  is  moft 
to  be  dreaded.'^  It  will  not  be  necelfary  to  fay  more  of  the 
fymptoms  of  the  cynanche  trachealis  as  it  appears  in  adults. 
The  degree  of  danger  is  beft  known  from  that  of  the  dyf- 
pncea. 

With  regard  to  the  more  common  variety  of  the  cynanche 
trachealis,  which  affects  children  only,  and  has  not  till  lately 
been  accurately  defcribed,  at  leaft  in  tins  country,  it  will  be 
ncceffary  to  confider  its  fymptoms  more  at  length.  Among 
the  vulgar  in  England  it  is  termed  the  croup  or  the  rifing  of 
the  lights.  In  fume  parts  of  Britain  it  is  alfo  known  by  the 
name  of  the  choak  or  the  fluffing.  The  reader  wjll  find  it 
mentioned  by  authors  under  various  appellations,  morbus 
ftrangulatorius,  cynanche  (tridula,  angina  epidemica,  fuffoca- 
lio  ftridula,  afthma  infantum,t  angina  polipofa  or  membra- 
nacea. 

•  Gravis  est  ilia  species  anginse,  (Horstius  observes)  cum  gutturisin- 
ternimusculi  sicinflamman'uir,  ut  neque  in  faucibus  nc-qiie  in  cervice, 
.quidpiam  adpareat,  unde  Celso  ijieiito  pestiferiis,  Galeno  morbus  ex- 
treme peraciitus,  Hippocrate  vero  lethalis  dicitur. 

'  f  We  shall  find  reason  to  believe  that  the  disease  known  by  this 
paine  ha^  been  improperly  considered  as  the  same  with  the  croup. 

2  C    2 
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Of  the  Symptoms  of  the  Cynanche  Trachealis  Infantum. 

This  difeafe  often  makes  its  attack  merely  with  a  degree  of 
dyfpncsa,  which  often  comes  on  very  fuddeqly.  As  it  in- 
creafes,  the  breathing  is  performed  with  a  wheezing  foun^, 
apparently  from  the  paflage  of  the  air  being  ftraiterted. 

The  patient  at  the  fame  time,  if  he  is  old  enough  to  give 
an  account  of  his  feelings,  complains  of  a  fenfe  of  tightnefs 
about  the  larynx,  generally  accoinpanied  with  fome  degree  of 
pain,  and  almofl  always  with  fome  tendernefs  on  preflure. 
Some  pain  may  often  be  perceived  on  turning  the  head,  when 
there  is  no  pain  felt  while  it  is  dill. 

The  dyfpnoea  fometimes  increafes  rapidly,  in  other  cafes  fo 
flowly  that  the  patieat  c  jmplains  of  some  difficulty  of  breath- 
ing for  feveral  days  before  he  is  ferioufly  ill.  The  wheezing 
is  fometimes,  though  rarely,  attended  with  a  degree  of  rattling. 
The  ftate  of  the  breathing  at  length  becomes  fuch,  that  the 
fhoulders  are  raifed  at  each  infpiration,  the  abdominal  mufcles 
zQ.  ftrongly,  and  there  is  a  violent  alternate  elevation  and  de- 
preffion  of  the  ribs  and  fcapuls.  The  breath  at  the  com- 
mencement is  generally  free  from  fetor,  but  feldom  remains 
fo. 

-  The  voice  has  a  (hrlll  ringing  found,  which  has  been  com- 
pared to  a  noife  iflfuing  from  a  brazen  tube,  or  the  crowing 
of  acock.  A  cough  very  generally  attends  the  cynanche  tra- 
chealis of  children,  which  alfo  partakes  remarkably  of  the 
fame  found.*     The  cough  is  generally  dry.     When  there  is 

*  Dr.  Rush  says  he  lias  often  seen  the  croupy  cough  remain  several 
days  after  all  the  other  symptoms  were  gone.  1  have  knov/n  this 
cough  return  in  those  who  had  formerly  laboured  under  the  croup  on. 
exposure  to  cold,  without  any  other  symptom,  and  go  off  without  any 
♦"emedy. 
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any  expefloration,  efpecially  after  the  difeafe  has  lafled  for 
fome  time,  the  matter  fpit  up  frequently  has  a  purulent  ap- 
pearance, and  is  often  marked  with  fpecks  of  florid  blood. 
The  purulent  appearance  is  an  unfavourable  fymptom  ;  in 
fome  cafes  it  has  a  white  cheefey  appearance,  and  flakes  are 
fometimes  thrown  up  by  coughing,  refembling  pieces  of  a 
membrane  which  we  (hall  find  lines  the  trachea  in  this  dif- 
eafe, the  expulfion  of  which  often  brings  confiderable  relief,* 

There  is  generally  nothing  particular  to  be  obferved  in  the 
fauces.  Sometimes  they  look  red  and  even  a  little  fwe'led, 
at  other  times  the  uvula,  velum  pendulum  palati,  and  toiifils 
are  intenfely  red,  but  without  fwelling  ;  and  we  fometimes 
obferve  a  little  puflike  matter  in  the  fauces,  fimilar  to  that  fpit 
up. 

As  in  the  cynanche  trachealis  of  adults,  the  diglutition 
is  fcarcely  ever  difficult  or  even  at  all  impeded. 

The  appearance  of  the  face  is  the  fame  as  in  other  in- 
flances  of  great  dvfpncea,  at  firft  red  and  fwelled  ;  fooner  or 
later,  if  the  difeafe  increafes,  becoming  purple  and  livid. 
There  is  often  a  degree  of  foft  white  fwelling  externally 
about  the  larynx,  which  fometimes  fpreads  along  the  courfe 
of  the  trachea.  The  hands  and  feet  too  are  often  afFeded 
with  the  iame  kind  of  fwelling. 

Such  are  the  local  fymptoms  of  the  croup,  which  may  be 
faid  to  conflitute  the  difeafe,  the  general  fymptoms  not 
differing  materially  from  thofe  attending  mo  ft  other  phleg- 
mafias. 

It  has  already  been  obferved,  that  fymptoms  of  general 
derangement  are  feldom  the  firft  which  Ihevv  themfelves  ia 
this  difeafe ;    in  fome   cafes,  however,  the   patient   appears 

■     *  The  patient  has  sometimes  been  suddenly  restored  to  health  fay 
ijie  excretion  of  this  membrane.    See  Michaeiis  de  Aug.  Polyp. 
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oppreffed  with   a   general   laflitude   and    languor  before  the 
dyfpnoea  becomes  very  troublefome. 

As  foon  as  the  difficulty  of  breathing  is  confiderable,  the 
pulfe  becomes  frequent,  ftrong,  and  hard  ;  the  patient  com- 
plains of  head-ache,  and  bsconnes  reftlefs,  with  a  hot 
parched  {kin,  thirft,  and  a  white  and  often  very  foul 
tongue. 

The  urine  is  generally  limpid,  difcharged  in  fmall  qiian-  , 
lity,  and  fometimes  with  difEculty.  In  the  progrefs  of  the 
difeafe  it  is  paflTed  in  greater  quantity,';is  turbid,  and  towards 
the  favourable  terinination  generally  depofits  a  copious  fedi- 
ment,  which  by  forae  has  been  attributed  to  the  abforptioa 
of  purulent  matter  from  the  trachea. 

The  bowels  are  generally  coflive  during  the  whole  of 
the  difeafe,  and  often  rnuch  inflated.  Vomiting  is  not 
very  common,  when  it  does  occur,  much  vifcid  matter, 
fometimes  mixed  with  bile,  is  frequently  difcharged.  The 
ftomach  is  often  oppreffed  with  wind,  and  erudation  brings 
temporary  relief. 

If  the  fymptoms  do  not  abate,  the  pulfe  begins  to  lofe  its 
ftrength  and  hardnefs,  and  becomes  weak  and  intermitting 
or  tremulous,  and  as  the  fatal  termination  approaches,  re- 
DiarkaWy  frequent. 

In  the  cynanche  trachealis,  as  in  mod  other  phlegmafias, 
however  alarming  the  other  fymptoms  of  fever,  there  is  feldom 
any  delirium.     A  degree  of  coma  frequently  fupervenes. 

If  the  fymptoms  are  fevere  and  without  remiffion,  the 
patient  feldotn  furvives  more  than  three  or  four  days,  and 
frequently  dies  in  four  and  twenty  hours,  or  even  lefs.  In 
the  more  lingering  cafcs  the  fymptoms  gradually  increafe, 
and  many  of  thofe  which  precede  death  in  other  febrile 
difeafes  fupervene.  The  mouth  becomes  very  foul ;  the 
rcfpiration   more    hurried,  fmall,    and  difficult,    with    great 
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rcHIcffnefs  and  dejedion.  Under  thefe  circumftances  that 
fpecies  of  delirium  whiGfa  is  moft  allied  io  coma  fometimes: 
comes  on,  the  patient  Teeming  ftupid,  and  frequently  mut- 
tering to  himfelf  with  marks  of  great  impatience.  The, 
pulfe  in  fuch  cafes  is  often  near  two  hundred,  tremulous^,' 
and  irregular.  At  length  it  can  hardly  be  felt,  the  ex* 
tremities  become  cold,  and  the  patient  foon  expires. 

Death  fometimes  approaches  in  a  different  way  ;  profufe 
fweats  aud  fainting  fits  precede  the  coldnef^  of  the  ex- 
tremities. The  eyes  appear  glazed,  the  lips,  tongue,  mouth, 
and  throat  parched,  and  the  patient  falls  into  general  con» 
vuifions,  the  iminedlate  torerunner  of  death. 

Some  of  Dr.  Molloy's  patients*  had  a  tumor  behind 
the  ears,  which  run  fpeedily  to  mortification,  and  many, 
fie  obferves,  had  prohife  weeping  behind  the  ears  of  a  very 
corrofiVe  nature.t  The  ceafing  of  the  cough  is  to  be  ranked 
among  the  fatal  fymptoms,  as  we  might,  a  priori,  have 
fuppofed,  fince  its  abfence  can  only  be  attributed  to  in- 
creaiing  infersfibility,  and  deprives  the  patient  of  ihe  chief 
means  of  removing  the   morbid  fecretion  from  the  trachea. 

But  whatever  accidental  fymptoms,  if  I  may  ufe  the  ex- 
preffion,  may  appear,  if  the  ftsengih  fail,"  the  breathing  be* 
come  remarkably  fmall  and  hurried,  the  face  affume  a  livid 
and  cada^'erous  appearance,  the  pulfe  flutter,  and  the  ex- 
tremities become  cold,  we  know  that  death  is  at  hand. 

SuiFocation  may  take  place  at  all  periods  of  the  difeafe. 
When  the  patient  dies  on  the  firft  or  fecond  day,  it  is  gene- 

*  Their  disease  seems  to  have  rather  been  the  acute  asthar  ^ 
than  lUe  croup. 

'  f :  Dr. 'Bard  saw  the  cyiianche  maligna  complicated  wjth 
croup  epidemic.  In  some  patients,  instead  of  the  croupy  svinp- 
loms,  there  were  ulcers  behind  the  ears.  See  the  American  Phil. 
Transact,  vol.  i. 
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rally  from  this  caufe.  Death  from  other  caufes  feldani- 
bappens  earlier  than  the  third  day,  and  often  later. 

The  chief  critical  fymptom  is  a  fpontaneous  flow  of 
fweat,  which  fometimes  lafts  for  feveral  days.  Spontane- 
ous vomiting  and  diarrhoea  are  alfo  fometimes  attended  with 
a  mitigation  of  the  fymptoms.  The  fame  may  be  faid  of  a 
difcharge  of  phlegm  from  the  nofe.  Dr.  Bard  fays  falivation 
fometimes  proves  critical.  A  copious  fediment  from  the 
urine  is  alfo  regarded  as  critical.  Dr.  Rufh  obferves,  that 
he  has  frequently  feen  an  eruption  of  little  red  blotches  in 
the  croup  which  generally  brought  relief.  He  fometimes 
obferved  them  appear  and  difappear  feveral  times  in  the 
courfe  of  the  difeafe. 

Upon  the  whole,  whatever  be  the  attending  fymptoms,  if 
the  pulfe  become  fuller,  more  (leady,  and  lefs  frequent,  the 
breathing  freer  and  lefs  hurried,  the  peculiar  found  of  the 
voice  and  cough  begin  to  wear  off,  and  the  patient  appear 
lefs  anxious  and  oppreflTed,  the  prognofis  is  good.  We 
cannot,  however,  with  certainty  rely  on  the  favourable 
change  till  the  remiflion  has  lafted  a  confiderable  time  ;  for 
after  the  mofl:  favourable  appearances,  the  difeafe  has  re- 
turned with  greater  violence,  and  proved  fatal. 

The  difeafe  defcribed  by  Dr.  Miller,  under  the  name  of 
acute  aflhma,  which  feems  at  lead  allied  to  that  we  are 
eonfidering,  often  wholly  affumes  the  intermitting  form,  as 
appears  both  from  his  obfervations  and  thofe  of  Dr.  Molloy 
and  Dr.  Rulh.  It  is  on  this  account  that  Dr.  Miller  terms 
the  difeafe  afthma.  He  adds  acute,  to  diftinguifli  it  from 
chronic  aflhma,  into  whici),  he  obferves,  he  has  feen  it 
changed,  the  patient  ever  after  remaining  fubjedl  to  the 
latter. 

It  is  of  the  firll  importance  to  dlftinguiffi  a  remiffion, 
from  a  complete  folution  of    the  difeafe  j   a  miftake   here, 
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by  inducing  the  practitioner  to  abandon  the  means  of  cure 
too  early,  has  frequently  proved  fatal.  All  that  can  be  faid 
on  this  heSid  is,  that  where  the  patient  ftill  remains  de- 
jected and  opprefled,  however  free  the  breathing  may  be, 
we  have  reafon  to  dread  a  return  ;  and  the  more  the  fymp- 
tonfis  have  inclined  to  thofe  of  acute  afthma,  (of  the 
diagnofis  between  which  and  the  croup  I  am  about  to 
fpeak  more  particularly),  the  more  reafon  we  have  to  fear 
that  the  relief  will  only  be  temporary. 

Such  is  the  general  courfe  of  the  cynanche  trachealis  in- 
fantum ;  as  in  almoft  all  other  difeafcs,  we  occafionally  meet 
with  certain  anomala  in  it  which  do  not  deferve  to  form  part 
of  its  hiftory.  Thus  it  has  appeared  unaccompanied  by 
fever,  as  obferved  by  Dr.  Rufh  and  others  ;*  the  (hrillnefs  of 
the  voice  and  cough,  Dr.  Home  obferves,  fometimes  goes  off 
before  death  ;  even  the  leading  fymptoms,  the  dyfpnoea  and 
cough  are  occafionally  abfent  in  the  progrefs  of  thedifeafe. 
It  may  be  mentioned  among  the  anomala  of  the  croup,  that 
the  membrane  excreted  by  coughing  has  fometimes  appeared 
black  and  gangrenous. 

Dr.  Home,t  who  has  the  merit  of  having  firft  made  this 

*  Dr.  Dixon  gives  an  account  of  a  case  in  which  (lie  cj'nanche 
trachealis  appeared  as  a  chronic  disease  in  an  adult.  See  a  paper  by 
him  in  the  9lh  vol.  of  the  Medical  Commnnicalions. 

f  Dr.  Home  is  generally  supposed  in  this  country  to  have  been 
the  first  who  distinguished  the  croup*  But  it  appears  from  the 
observations  of  Michaelis  and  other  foreign  wrilers,  that  it  was 
known  in  many  parts  of  the  Continent  long  before  his  observa- 
tions were  published.  And  even  in  our  own  country  it  was  ac- 
curately described  in  a  paper  by  Dr.  Starr  in  1749,  published  in 
the  Philosophical  IVansaclions,  for  1750.  Dr.  Starr's, account  is  in 
some  respects  confused  ;  from  the  cynanche  maligna  in  many  of 
the  cases  he  saw  having  been  complicated  with  the  aflection  of 
VOL,  II.  2  D 
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difeafe  known  in  Britain,  divides  the  croup  into  two  varieties^ 
the  one  he  terms  inflammatory,  the  other  purulent.  In 
the  former,  the  pulfe  is  ftrong,  the  face  florid,  the  thirfl: 
great,  and  the  difeafe,  he  obferves,  is  relieved  by  evacuations  ; 
in  the  other,  the  pulfe  is  very  frequent  and  foft,  the  debility 
great,  the  tongue  moift,  the  thirft  lefs  than  in  the  former 
cafe,  the  anxiety  much  greater,  and  here,  he  obferves,  eva- 
cuations haflen  death.  It  would  appear,  however,  that  thefe 
ought  rather  to  be  efteemed  different  (lages,  than  varieties,  of 
the  difeafe,  the  former,  if  the  fymptoms  are  not  foon  re- 
lieved, degenerating  into  the  latter. 

I  have  already  obferved  that  the  cfoup  and  the  acute  afthma 
of  Dr.  Miller  and  others,  ufually  regarded  as  the  fame 
difeafe,  are  fufpe61ed  by  fome  to  be  of  a  very  different  na- 
ture, and  it  has  even  been  afferted  that  a  perfect  diagnofis 
between  them  may  be  obtained-  The  following  is  offered 
by  Michaelis. 

All  the  convuTfive  afFe£lrons,  he  obferves,  are  more  violent 
in  the  acute  aflhma,  than  in  the  croup.  In  the  former  alfo 
the  difficulty  of  breathing'is  greater.  The  acute  afthma  makes 
its  attack  almoft  inftantaneoufly,  giving  no  warning  of  its 
approach  ;    the   croup  comes  on    more  gradually.     In  the 


the  larynx.  But  he  has  not  only  given  a  good  account  of  the 
croupy  symptoms,  but  a  drawing  of  an  expectorated  membrane 
wliich  had  lined  the  whole  of  the  trachea  and  part  of  the  larger 
branches  of  the  bronchite.  Dr.  Home,  however,  may  still  be  re- 
garded as  the  first  person  in  this  country  who  had  any  accurate 
ideas  of  the  disease,  for  Dr.  Starr  made  no  dissections,  and  im- 
derstood  its  nature  so  little,  that  he  believed  the  preternatural 
membrane  which  he  saw  coughed  up  to  be  the  internal  coat  of 
the  trachea  ^nd  its  branches;  although,  indeed,  in  one  part  of 
liis  paper  he  observes,  that  were  the  trachea  laid  open,  he  believes 
it  would  be  found  to  be  lined  with  a  morbid  secretion. 
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acute  afthma,  the  peculiar  ftirillnefs  of  the  voice  and  the 
pain  of  the  trachea  increafcd  on  prefftire,  almoft  conftant  at- 
tendants on  the  croup,  are  never  obferved.  The  acute  aflhma 
obferves certain  periods.  In  this  difeafe  the  urine  is  thin  and 
watery  ;  in  the  croup,  at  the  beginning,  red,  afterwards 
turbid  and  white.  The  pulfe  in  the  acute  afthma  is  fmall 
and  contra6ied  ;  in  the  croup,  at  its  commencement,  hard, 
full,  and  inflammatory,  afterwards  foft  and  weak. 

The  reader  will  find  from  what  Dr.  CuUen  fays  in  the 
laft  edition  of  his  Nofology,  that  notwithftanding  the  attempt 
of  Michaelis  to  diftfnguilh  thefe  difeafes,  with  which  he 
mud  have  been  acquainted,  as  he  there  mentions  Michaelis's 
treatife,  he  ftill  feems  to  regard  them  as  the  fame  difeafe. 
The  obfervations  of  foine  fucceeding  authors,  however,  ftem 
to  confirm  thofe  of  Michaelis,  and  improve  his  diagnous. 
The  acute  alihma,  fays  Dr.  Ru!h,  or  as  he  calls  it,  the 
cynanche  trachealis  fpafmodica,  comes  on  fuddenly,  and 
generally  in  the  night.  It  has  frequent  and  perfe6t  inter- 
miffions  for  hours,  and  in  fome  inftances  for  days,  without 
the  leall  fenfiMe  difcharge  from  the  trachea,  and  it  yields  to 
antlfpafmodic  remedies,  particularly  to  the  warm  bath.  The 
Group,  or  as  Dr.  Rulli  calls  it,  the  cynanche  trachealis  hu- 
mida,  comes  on  gradually,  and  moft  commonly  in  the  day 
titne.  It  continues  or  increafes  for  feveral  days  without  any 
remarkable  remiffion  or  even  abatement  of  the  fymptoins. 
It  is  accompanied  with  a  difcharge  of  phlegm  or  mucus  from 
the  trachea,  or  with  the  ftools,  and  does  not  yield  to  antifpaf- 
modics. 

When  the  foregoing  circumftances  are  well  marked,  they 
will  generally  be  fufficient  to  diftinguifh  the  difeafes  ;  but 
they  are  far  trom  always  being  fo.  The  croup,  in  parti- 
cular, often  aiTumes  more  or  lefs  of  the  intermitting  form  ; 
and  with  regard  to  the  latter  part  of  the  diagnofis,  a  diagnofis 
2  D   2 
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from  the  effe£ls  of  remedies  is  always  objeciionable,  and 
particularly  fo,  m  fo  rapid  a  difeafe.  The  above  diagnofis 
however,  lliould  be  kept  in  view,  and  muft  ferve  till  expe- 
rience has  furnifhed  a  better.  To  the  circumftances  nrven- 
tioned,  it  might  be  added,  that  the  voice  in  the  acute  aflhma 
is  often  hoarfe,  and  ihe  breatiiing,  not  wheezing,  but  rattling. 

It  is  aiferted  by  fome  that  the  peculiar  iriembrane  lining 
the  trachea  in  the  croup,  is  not  found  in  thofe  who  die  of 
acute  aflhma.  When  we  fee  a  chapter  in  Dr.  Miller's 
treatife,  entitled  DiiTedtions,  we  expedl  to  find  this  point 
determined,  but  Dr.  Miller  gives  us  an  account  of  only  two 
difie£tions,  and  that  fo  imperfedtly,  that  it  is  impoffible  to  • 
know  whether  or  not  the  membrane  was  prefent. 

From  the  obfervations  of  others,  however,  we  have  reafon 
to  believe  that  the  membrane  is  not  formed  in  the  acute 
afthma.  Dr.  Rufli,  in  his  fiill  publication  on  thefe  difeafes, 
confounds  them  ;  but  in  a  later  treatife,  in  which  he  attempts 
the  diagnofis,  he  gives  us  an  account  of  the  diflfedlion  of  a 
child  that  died  of  the  acute  afthraa,  in  which  no  membrane 
nor  even  mucus  v/as  found  in  the  trachea,  this  organ  and  the 
lungs  appearing  in  a  perfedlly  found  (late.  I  believe  the 
membrane,  fays  Dr.  Rufli,  *  to  be  the  efFe6l  of  the  croup 
only,  and  not  an  accidental  effed^  of  the  fpafmodic  afthma  as 
I  once  believed.  The  fudden  manner  in  which  the  convuU 
fwe  afthma  makes  its  attack,  and  its  fo  frequently  aifuming 
ani-ntermitting  form,  oppofe  the  idea  of  its  being  conneded 
with  the  formation  of  a  membrane  in  the  trachea. 

It  may  be  obferved,  however,  that,  contrary  to  what  is 
generally  fuppofed,  the  fyvnptoms  of  croup  are  not  effentially 
connected  with  the  prefence  of  this  membrane.  The  ringing 
voice  has  often  difappeared,  efpecially  towards  the  fatal  ter- 

*  See  his  Med.  Obs.  and  Inq.  vol.  1. 
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mination,  where  the  membrane  certainly  W3s  prefent.  This 
happened  in  the  fixth  cafe  related  by  Dr.  Home,  Dr.  Bard 
obferves,  that  all  the  fyinptoms  of  the  croup  often  inter- 
mitted where  the  membrane  was  found  after  death  A  cafe 
is  rdated  in  the  Philofophical  Tranfaclions  of  a  boy  who 
died  of  phthifis;  a  membrane  was  found  in  the  trachea, 
pieces  had  often  been  fpit  up,  but  no  (hrillnefs  of  voice  is 
mentioned  among  the  fymptoms.  The  reader  will  find  a 
fimHar  cafe  related  by  Dr.  Dixon,  in  the  9th  volume  of  the 
Me<l.  Commwn,  in  which  the  membrane  was  repeatedly 
formed  and  fpit  up  without  any  fhrillnefs  of  voice ;  and  Dr. 
Bard,  on  the  other  hand,  gives  a  cafe  in  which  the  fymptoms 
of  croup  were  well  marked,  v/here  no  membrane  but  inerely 
figns  of  inflammation  were  found  in  the  trachea.  It  can  hard- 
ly be  fuppofed  indeed  that  any  part  of  the  membrane  is  formed, 
as  foan  as  the  ringing  of  the  voice  and  cough  are  perceived. 

Michae'iis  has  not  only  attempted  to  diftinguifh  the  croup 
and  acute  anhma,  but  alfo  offers  a  diagnofis  between  the 
former  and  mere  inflammation  of  the  trachea.  But  in  this 
inflance  he  has  fucceeded  worfe  than  in  the  other. 

The  cynanche  trachealis,  he  obferves,  may  eafily  be  diftin- 
guiftied  from  the  croup.  In  the  former  there  is  no  fymptom 
of  a  preternatural  membrane  prefent  in  the  trachea  and 
bronchiae.  The  dyfpnoea  he  accounts  for  by  the  inflamma- 
tion of  the  trachea,  and  aflerts  that  the  peculiar  Mirillnefs  of 
voice  which  we  obferve  in  the  angina  polypofa,  or  membra- 
nacea,  as  Michaelis  calls  it,  does  not  attend  the  true  cynanche 
trachealis.  Dr.  Cullen  and  others  remark  that  the  ringing 
voice  does  attend  the  cynanche  trachealis  of  adults.  In  the 
cynanche  trachealis,  Michaelis  adds,  there  is  a  violent  pain 
about  the  trachea ;  in  the  cruup  but  very  little.  Different 
degrees  of  the  fame  fymptom,  it  is.  evident,  m.ufl:  afford  a 
diagnofis  little  to  be  depended  on.     The  reader  befides   will 
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recollect:  that  the  pain  in  the  croup,  as  obferved  above,  is 
increafed  on  preiTure  ;  a  circumftance  we  (hall  find  peculiarly 
charadleriftic  of  pain  proceeding  from  inflammation. 

It  is  of  much  confequence  to  dirtinguifh  from  the  croup, 
the  fymptoms  produced  by  the  introdudion  of  an  extraneous 
body  into  the  trachea.  Mr.  Balfoi-:r  told  me,  fays  Dr. 
Home,  that  he  attended  a  child  in  a  difeafe,  which,  from 
the  limiliarity  of  voice,  appeared  to  him  the  croup.  The 
child  died,  and  a  piece  of  iliell  which  he  had  fucked  in  with 
the  breath  vvas  found  lying  acrofs  the  trachea,  about  an  inch 
below  the  glottis,  and  the  membrane  was  inflatned  and  dry. 
Here  even  Michaelis  confefTes  the  diagnofis  to  be. extremely 
difficult,  and  that  the  mod:  acute  may  find  it  impoffible  to 
diftinguifh  the  cafes.  But  a  cautious  phyfician,  he  obferves, 
rrjay  proceed  with  fafety  ;  he  fhould  enquire  with  much  care, 
whether  or  not  the  patient  feels  any  pain,  whether  it  is  acute, 
and  in  what  place  it  is  feated.  If  he  feels  no  pain,  or  if  the 
feat  of  the  pain  is  in  the  trachea,  or  fome  of  its  branches,  or 
if  it  changes  its  place,  being  felt  duripg  coughing  in  the 
upper,  and  at  other  times  in  the  inferior  part  of  the  trachea, 
or,  laftly,  if  it  occupy  the  trachea,  and  it  folely,  but  is  ex- 
tremely acute  and  circumfcribed,  the  cafe  is  not  to  be  regarded 
as  croup,  but  as  arifing  from  an  extraneous  body  in  the  tra- 
chea. If  even  thefe  fymptoms,  he  adds,  fliould  leave  me 
in  doubt,  I  would  immediately  have  recourfe  to  broncho- 
tomy,  by  which- the  nature  of  the  difeafe  would  be  difcovered, 
and  the  noxious  body,  whether  produced  by,  or  introduced 
into,  the  trachea,  removed. 

When  a  fimilar  fet  of  fymptoms,  as  fometimes  happens, 
arifes  not  from  the  introdu6lion  of  an  extraneous  body  into 
the  trachea,  but  from  the  generation  of  fome  excrefcence  or 
concretion  different  from  that  which  takes  place  in  the  croup, 
it  is,  if  poffible,   more  difficult  to  afcertain  the  nature  of  the 
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cafe.  The  beft  diagnoftic  here  is  the  flow  ami  gradual  way 
in  which  the  difeafe  comes  on  ;  and  the  febrile,  being  moderate 
compared  with  the  local  fymptoms. 

1  need  fay  nothing  of  the  means  of  diflinguifhing  the  croup 
from  certain  difeafes,  fuch  as  cynanche  maligna,  hooping 
cough,  chronic  afthma,  epilepfy,  hifteria,  pneumonia,  &c.  for 
which  thofe  unacquainted  with  its  fymptoms  have  miftakerl 
it. 


Appearances  on  DlJfeSiion. 

In  the  trachea  we  find  a  preternatural  membrane  lining  but 
fcarcely  adhering  to  it,  for  it  may  always  be  eafil.y  feparated 
without  deftroying  its  fhape.  It  comes  out  in  the  form  of  % 
tube  exadly  adapted  to  the  cavity  it  lay  in^  In  many  cafes 
indeed  it  cannot  be  faid  to  adhere  at  all,  and  there  is  a  confl- 
derable  quantity  of  puflike  matter  lying  between  it  and  the 
furface  of  the  trachea-  This  membrane  often  extends  beyond 
the  divifion  of  the  trachea,  lining  the  larger  branches  of  the 
bronchise,  and  loofely  adhering  to  them.  The  purulent  mat- 
ter extends  beyond  the  membrane,  often  into  the  fmalleft 
branches  of  the  bronchise,  and  even  in  feme  inftances  into  the 
air  veficles.  Mr.  Wood  found  it  in-  thefe  veficles  in  the  7th 
and  8th  cafes  related  by  Dr.  Home.  On  removing  it  there  is 
no  appearance  of  ulceration  in  the  coats  of  the  trachea  and 
bronchise,  but  the  traces  of  inflammation  are  in  general  very 
obvious,  and  fometimes  extend,  Burferius  obferves,  to  the  very 
extremities  of  the  bronchias.  It  has  fometimes  happened,  as 
in  more  than  one  diffedion  recorded  by  Dr.  Home,  that  no 
traces  of  inflammation  could  any  where  be  obferved ;  but 
this  is  comparatively  rare. 

By  fqueezing  the  lungs  a  confiderjible  quantity  of  a  whitifh 
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glutinous  fluid  may  fometimes  be  forced  out.  In  different 
cafes  of  the  cynanche  trachealis  the  lungs  affume,  according 
to  Burferius,  all  the  different  appearances  obferved  after  pneu- 
monia, which  are  foon  to  be  laid  before  the  reader.  Some- 
times, however,  they  are  found.* 

Small  polypous  concretions  are  often  found  in  the  veflfels  of 
the  lungs  and  in  the  right  fide  of  the  heart ;  never,  Burferius 
obferves,  in  the  left  fide  or  in  the  aorta.  Thefe  concretions, 
I  have  already  had  occafion  ta  obferve,  feeni  to  be  formed  in 
articulo  mortis,  or  foon  after  death,  and  the  reafon  of  their  not 
being  found  in  this  cafe  in  the  left  fide  of  the  heart,  feems  to 
be,  that  the  blood  from  extreme  dyfpnoea  is  chiefly  colledled 
in  the  right.  It  is  alfo  owing  to  the  dyfpnoea  which  precedes 
death,  that  the  veflfels  of  the  head  are  generally  found  very  tur* 
gid. 

The  preternatural  membrane  prefents  different  appearances 
in  different  cafes.  Sometimes,  Michael  is  obferves,  it  is  as 
thin  as  paper,  in  other  cafes  fo  thick  that  it  almofl;  fills  up  the 
whole  cavity  of  the  trachea.  It  is  often  of  different  thicknefs 
in  different  parts,  and  the  thickeft  part  is  fometimes  the  up- 
permofl  and  fometimes  the  xeyerfe.  In  fome  cafes  it  is  foft 
and  pulpy,  in  other  cafes  fo  firm  and  tough  thiat  it  will  bear 
maceration  in  water  for  feveral  days  5  but  however  tough  it  is 
■in  the  trachea,  it  becomes  more  tender  in  the  bronchias,  and  is 
always  foft  before  its  termination.  In  fome  cafes  it  is  quite 
white,  in  others  marked  with  red  fpots,and  it  is  now  and'then 
uniformly   of  a  dark  colour,  and  fometimes  black.     Some 

*  The  appearances  of  the  lungs  in  those  whodieof  the  croiip,  Mi- 
chaelis  observes,  are  various;  sometimess  they  are  sound,  sometimes 
slightly  inflamed,  sometime  there  is  a  sanious  matter  exlravasated  in 
diflerent  parts  of  them,  sometimes  the  matter  found  in  them  is  puru- 
lent, and  sometimts  merely  a  watery  fluid,  the  quantity  of  which  is 
often  considerable. 
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have  ihotight  this  membrane  pofleHed  a  vafcular,  others,  a  fi- 
brous (lru(5lure;  the  former  opinion  appears  erroneous,  and 
the  latter  is  not  confirmed  by  general  obfervation. 


Of  the  Remote  Caiifes  of  the  Cynanche  TracheaUs, 

The  chief  fubje£ls  of  this  difeafe  are  children  from  the 
time  they  are  weaned  till  about  twelve  or  thirteen.  After 
they  are  weaned,  the  younger  they  are  the  more  they  are  lia- 
ble to  it.  It  appears  to  be  mod  common  in  marfhy  coun= 
tries  and  near  the  coaft. 

It  is  very  generally  agreed  that  the  croup  is  not  contagious^ 
but  many  believe  it  to  be  hereditary. 

It  refembles  the  other  phlegmafi^,  in  being  raofl:  apt  to  at- 
tack thofe  who  have  already  laboured  under  it.  It  has  been 
faid,  however,  that  after  the  firft  attack  it  generally  appears 
in  a  milder  form.* 

Cold  is  the  chief  exciting  caufe.  It  is  more  frequent  in 
winter  and  fpring  than  at  other  feafons,  and  feems  particular- 
ly apt  to  arife  from  fudden  changes  in  the  weather.  It  is  not 
improbable  that  certain  dates  of  the  alimentary  canal  may  af- 
M  in  producing  it.  Underwood,  in  his  Treatife  on  the  Dif- 
cafes  of  Children,  obferves,  that  the'  change  from  milk  to 
food  of  harder  digeftion,  is  probably  fometimes  the  caufe 
of  the  croup.  The  fame  author  alledges  that  it  may  be 
tjccafioned  by  fevers  or  chronic  difeafes  that  reduce  the 
flrength. 

The  acute  aRhma  in  its  caufes  as  well  as  its  fymptoms  re- 
fembles the  croup,  the  fame  age  predifpofes  to  both,  and  the 
application  of  cold  feems  the  chief  exciting  cause  of  both. 

•  See  Dr.  Alexander's  Treatise  on  the  Croup. 
VOL.  ir.  2  E 
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Among  the  exciting  caufes  of  acute  afthma,  Dr.  Mllfar 
ranks  a  laxity  of  the  foh'ds,  food  of  difficult  digeftion,  and  a 
morbid  weaknefs  of  the  digeftive  organs. 


Of  the  Nature  of  the  Cynanche  Traciealiu 

Of  the  opinion  which  attributes  this  difeafe  to  an  inflam- 
mation of  the  lungs  it  is  unneceflary  to  fay  any  thing. 

The  firfi;  probable  opinion  was  fuggefted  by  Dr.  Home. 
"  When  there  happens,"  he  obferves,  "a  very  great  fecretion 
<*  of  this  coagulable  fluid  from  the  glands  of  the  trachea  in 
*'  children,  they  are  either  not  fufficiently  attentive  or  too 
"  young  to  fpit  it  up.  The  thinner  parts  are  caried  off  dur- 
**  ing  expiration,  while  the  remainder  is  thickened  and  com- 
"  preffed  by  the  obftru6lion  which  the  narrownefs  of  the  glot-= 
**  tis  oppofesto  the  exit  of  the  air  from  a  larger  canal.  Every 
•'  circumftance,  he  continues,  encourages  its  concretion  into  a 
"  folid  firm  membrane,  while  the  more  internal  parts  of  the 
"  mucus  continue  ftill  fluid,  and  the  continual  fecretion  of 
**  more  keeps  it  feparated  from  the  parts  below." 

But  Dr.  Home  explains  the  converfion  of  this  mucus  into 
pus  by  experiments  of  Sir  John  Pringle,  the  inaccuracy  of 
which  I  have  already  had  occafion  to  notice.  We  have  ktr\. 
befides,  that  the  membrane  may  be  formed  without  occafion- 
ing  fymptoms  of  croup  ;  which  on  the  other  hand  may  exift 
without  the  formation  of  any  membrane. 

Dr.  Rufh  of  Philadelphia,  in  a  letter  to  Dr.  Millar,  pub- 
lifhed  in  1770,  takes  a  very  oppofite  view  of  the  fubjedl ;  fb 
far  from  agreeing  with  Dr.  Home  in  fuppofing  the  preterna- 
tural membrane  to  be  the  caufe  of  all  the  fymptoms,  he  re- 
gards it  merely  as  an  adventitious  circumftance  fupervening 
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after  the  difeafe  has  lafied  for  fome  time.  The  difeafe^he  re- 
gards as  a  fpafmodic  afFe6lion.  But  it  appears,  from  what 
was  faid  above,  that  Dr.  Ru(h  did  not  at  iirft  ptoperly  diftin- 
guifli  the  acute  afthma  and  croup. 

Michaelis  has  attempted  to  point  out  the  difference  of  the 
nature  of  thefe  difeafes ;  his  opinion  of  the  former  nearly  cor- 
refponds  with  that  of  Dr.  Rufli :  with  refpedl  to  the  croup 
he  agrees  with  Dr.  I|ome  in  regarding  the  preternatural  rnem- 
brane  as  the  caufe ;  but  this  membrane,  inftead  of  being  con- 
creted mucus,  is  compofed,  he  maintains,  of  lymph,  and  is 
of  precifely  the  fame  nature  with  the  polypous  concretions 
found  in  the  heart  and  large  blood-veflTels.  This  opinion  he 
fupports  at  confiderable  length  and  with  a  great  variety  of 
arguments,  for  which  I  (hall  refer  the  reader  to  his  work. 
He  concludes  with  the  following  obfervations.  The(^e  cir- 
cumftances  being  granted,  none  can  hefitate  in  ranking  the 
preternatural  membrane  among  the  true  polypi.  Jt  confifts 
of  the  fame  mattej",  has  the  fame  figure,  and  with  refpe6l  to 
its  being  thinner  and  lefs  compact  than  polypi  generally  are, 
this  is  to  be  confidei  ed  as  a  matter  of  fmall  moment  j  nor  Iq- 
deed  is  the  difference  conftant,  nor  does  it  feem  of  more 
weight  than  that  polypi  are  fometimes  folid  and  fometime§ 
hollow. 

But  admitting  this  membrane  to  be  wholly  compofed  of 
lymph,  from  the  different  circumflances  attending  its  forma- 
tion and  that  of  polypi,  and  the  different  fituations  in  which 
they  are  placed  \ye  cannot  regard  them  as  of  the  fame  nature, 
J^efides,  if  all  that  Michaelis  fays  were  admitted,  there  y/ould 
ftill  be  the  fame  obje£lions  to  thi§  opinion  as  to  Dr.  Home's. 
Why  has  this  membrane  exiffed  without  occafioning  fymp- 
toms  of  croup  ?  Why  have  thefe  fymptoms  been  obferved 
where  no  membrane  was  found  ? 

Dr,  CuUen's  opinion  of  this  difeafe  is  different  from  any 
2  E   2 
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of  thofe  mentioned,  as  the  reader  will  infer  indeed  fronn  what 
has  already  been  faid.  He  regards  it  as  arifing  from  an  in- 
flammation of  the  larynx,  combined  with  a  fpafmodic  con- 
llridion  of  the  glottis.  '•  Though  thisdifeafe,"  he  obferves, 
**  manifeftly  confifts  in  an  inflammatory  affediion,  it  does  not 
•*  commonly  end  either  in  fuppuration  or  gangrene.  The 
"  peculiar  and  troublefome  circumf^ance  of  the  difeafe  feems 
'>'  to  confift  in  a  fpafm  of  the  mufcles  of  the  glottis,  which, 
1*  by  inducing  a  fuffocation,  prevents  the  common  confequen- 
*'  ces  of  infiatnmation.  When  this  difeafe  terminates  in 
"  health  it  is  by  a  refolution  of  the  inflammation,  by  a  ceaf- 
**  ing  of  the  fpafm  of  the  glottis,  by  an  expedloration  of  the 
*'  matter  exuding  from  the  trachea  and  of  the  crulls  formed 
"  there.  And  frequently  it  ends  without  any  expedoration 
**  or  at  lead  with  fuch  only  as  attends  an, ordinary  catarrh," 

To  this  opinion,  by  far  the  moil  probable,  fome  objedions 
might  be  found.  "Why  does  the  difeafe  chiefly  attack  chil- 
dren ?  What  proof  is  there  of  the  fpafm  of  the  glottis  ?  Dr. 
Cullen  indeed  grants  that  fuffocation  fometimes  happens  in 
confequence  of  the  matter  colleded  in  the  trachea  and  its 
branches.  The  ftrongeft  objedlion  to  Dr.  Cullen's  opinioti 
is,  that  traces  of  inflammation  are  not  always  found  in  the 
trachea  of  thofe  who  die  of  this  difeafe.  It  is  far  from  being 
improbable,  however,  that  although  the  cynanche  trachealis 
confifts  in  an  inflammation  of  the  trachea,  the  patient  may  die 
after  the  inflammation  is  gone,  the  effufion  which  relieves  the 
inflammation  occafioning  fuffocation.  When  we  refleiSl  on 
the  means  of  cure  in  the  true  croup,  wq  cannot,  I  think,  enter- 
tain a  doubt  of  its  being  of  an  inflammatory  nature. 
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Of  the  Treatment  of  Cynanche  Trachealis. 

It  is  unneceiTary  to  give  the  treatment  of  the  cynanche 
trachealis  of  aduhs  and  that  of  the  croup  feparately  ;  we 
have  every  reafon  to  believe  them  the  fame  difeafe,  and  whe- 
ther they  arefo  or  not,  experience  has  affured  us  that  the  mode 
of  treatment  in  them  is  the  fame. 

The  obfervations  made  on  the  treatment  of  the  phlegmafiss 
in  general  ftill  apply.  It  will  only  be  neceffary  therefore  to 
make  fuch  additional  remarks  as  particularly  relate  to  this 
difeafe. 

If  we  confider  the  acute  afthma  and  eroup  as  the  fame 
difeafe,  the  opinion  of  pra£litioners  concerning  the  prin- 
cidal  means  emploved  are  fo  contradicElorVi  that  we  fhall 
find  ourfelves  much  at  a  lofs  what  plan  to  adopt. 

Dr.  Home,  Dr.  Gullen,  and  moft  other  writers  on  this 
difeafe  fpeak  decidedly  of  the  advantages  of  blood-letting. 
Of  all  the  remedies  employed  in  this  difeafe,  Michaelis  ob- 
ferves,  blood-letting  holds  mnqueftionably  the  firft  place, 
D'r.  Rutty  on  the  other  h;and  obferves,  "  I  have  tried  evacu- 
"ations  of  all  kinds;  frequent  bleeding  and  fevere  bliftering 
"  were  of  no  fervice."  And  with  him  Dr.  Ruih,  in  his 
firft  publication,  and  Dr.  Millar  agree.  '  It  is  difficult  to 
"  difco'ver,"  fays  Dr  Crawford,  in  his  Tliefis  de  Cynanche 
Striduia,  '  in  what  cafes  Dr.  Millar  judged  venefe^^ion  pro* 
per."  But  it  is  impoffible  for  us  to  read  the  works  of  thefe 
writers,  and  believe  that  they  are  fpeaking  of  the  fame  dif- 
gafe. 

Without  attending  to  the  imperfefl  diagnofis  which  wd 
poffefs  between  croup  and'  acute  afthma,  on  compari'^g 
together  the  obfervations  of  thofe  who  have  been  moll 
converfant  with  them,  we  &all  find,  that  in  both  we 
may  be  guided  in  the  employment   of   venefediioa    by   the 
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(late  of  the  pulfe  ;  if  it  be  ftrong  and  hard,  venefe£lion  will 
be  found  ufeful. 

,  In  the  true  croup,  when  the  pulfe  becomes  foft  and  weak, 
as  happens  in  the  latter  ibge,  blood  letting,  on  which  we 
chiefly  rely  at  an  early  period,  is  no  longer  proper.* 

In  the  acute  aflhma,  on  the  other  hand,  in  which  blood- 
letting is  generally  hurtful,  it  is.  found  beneficial  if  the 
pulfe  be  ftrong  and  hard.  There  can  be  little  doubt,  I 
think,  of  the  difeafe  dcfcribed  by  Mr-  Ruflel,  in  his  CEco- 
nomy  ot  Nature,  &c.  under  the  name  Angina  Inflammatoria 
Intantum,  being  tl.e  acute  adhma.  Yet  he  obferved  an 
abatement  of  the  fymptoms  after  blood-letting.  Dr.  Rufli 
alfo  obferves,  that  blood-letting  relieves  the  acute  aflhma 
when  it  is  accompanied  with  pneumonic  fymptoms,  but 
when  thefe  fymptoms  do  not  appear,  evacuations  always 
do  harm.  In  the  cafes  defcribed  by  Drs.  Millar,  Molloy, 
and  Rutty,  in  which  blood-letting  was  always  prejudicial, 
the  pulfe,  was  either  natural,  or  fuch  as  would  deter  from 
blood-letting  in  the  croup  itfelf. 

By  the  ftate  of  the  pulfe,  then,  we  are  led  conftantly  to 
employ  blood-letting  at  the  commencement  of  the  true 
croup,  but  not  after  we  have  reafon  to  believe  that  what 
Dr.  Home  calls  the  purulent  ftate  has  commenced  ;  we  are 
led  to  employ  it  very  rarely  jn  the  acute  afthma,  but  fome- 
times  here  alfo,  proportioning  the  extent  of  the  evacuation 
to  the  flrength    of  the  patient  and   hardnefs  of  the  pulfe. 

While  we  are  guided  by  the  ftate  of  the  pulfe,  we  ough^ 
not  to  negle6l  any  circumftance  tending  to  elbblifh  a  diag- 
nofis  between  the  difeafes ;  an  attention  ^o  which  will  con- 
firm the  judgment  we  thus  form. 

*  Home  and  others. 
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After  the  propriety  of  blood-letting  has  been  afcertained^ 
Iri  determining  its  extent  we  are  influenced  by  a  variety  of 
circijaiftances,  which  I  have  had  occafion  to  enumerate,  the 
ftate  of  the  pulfe,  habit  of  body,  age  of  the  patient,*  &c. 
Dn  Home  ordered  no  lefs  than  five  ounces  to  be  takeri 
from  a  child  of  fifteen  months,  labouring  under  the  croup^ 
The  pulfe  ftill  remaining  hard,  he  ordered  a  repetition  of 
the  blood-letting  to  the  fame  extent  on  the  fame  day.  On  the 
following  day  he  ordered  the  child  to  be  bled  largely  with 
leeches,  and  thefe  repeated  evacuations  were  followed  by 
the  beft  effects.  We  feldom,  however,  find  it  neceffary  to 
carry  blood-letting  as  far  as  this.  It  has  been  propofedy 
as  in  fimilar  cafes,  to  let  blood  from  the  jugular  veinjf 
when  it  can  be  readily  opened,  it  is  the  beft. 

With  regard  to  catharfis  in  the  croup,  if  we  employ  it 
with  a  view  to  diminifh  the  inflammatory  diathefis,  the  ob- 
ferVations  made  refpe6ting  blood-letting  are  nearly  applicable 
to  it.  Blood-letting,  however,  anfwers  this  purpofe  much 
better,  and  cathartics  are  only  neceflTary  for  the  regular  and 
free  excitement  of  the  bowels.  Dr.  Rufti  particularly  re- 
Commends  calomel  in  the  croup,  and  thinks  it  poffeiTed  of 
fome  fpecific  power  independently  of  the  evacuation  it  oe- 
cafions.  The  bark,  he  fays,  is  hardly  a  more  certain  remedy 
in  intermittents,  than  calomel  in  the  croup,  if  a  large  dofe 
be  given  at  the  commencement  and  fmall  dofes  continued 
throughout  its  courfe  ;  and  fome  late  writers  have  recom- 
mended a  ftill  freer  ufe  of  this  medicine,  and  truft  to  it  alone 
for  the  cure  of  the  difeafe. 

There  has  been  fome  difference  of  opinion  refpeSing 
emetics  in  this  difeafe.  Dr.  Home  objedls  to  them,  chiefly 
however  on  theoretical   grounds ;    and    experience   feems  to 

•  See  the  observations  on  blood-lettioK  in  continued  fever. 
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warrant  a  very  different  opinion  of  them.  They  arc  cHi- 
ployed  in  the  croup  with  a  double  view.  At  an  early 
period,  v/ith  the  hopes  of  cutting  ftiort  the  difeafe ;  in  a 
more  advanced  ftage,  with  a  view  to  expel  the  preternatural 
membrane,  which  is  often  brought  up  by  the  a£l  of  vomit- 
ing. The  reader  will  find  cafes  related  by  Michaelis  in. 
■which  this  happened.  There  is  no  author,  however,  who 
gives  fo  favourable  a  teftimony  of  the  efFedls  of  emetics  in 
the  croup  as  Dr.  Crawford.  In  that  part  of  Scotland, 
called  the  Carfe  of  Gowrie,  he  obferves,  where  the  croup 
is  very  frequent,  the  conftant  pra6lice  is  to  give  an  emetic 
at  the  commencement,  even  before  the  employment  of 
blood-letting  or  cathartics,  and  this  pradice*  he  adds,  is 
not  only  fafe  but  very  fuccefsful,  few  dying  when  a  timely 
emetic  has  been  exhibited. 

It  is  generally  judged  propet,  however,  to  begin  with  blood- 
letting, by  which  more  than  one  advantage  is  gained.  We 
both  take  the  earlieft  opportunity  of  employing  the  remedy  on 
which  we  place  moft  reliance,  and  leffen  the  determination 
of  blood  to  the  head  during  the  operation  of  the  emetic. 

There  is  alfo  much  difference,  of  opinion  refpe^ting  the 
ufe  of  diaphoretics  in  the  croup  ;  and  the  advantage  derived 
from  them  feems  more  doubtful.  Almoft  all  authors,  how- 
ever, recommend  the  pediluvium.  It  is  common  with 
nurfes,  in  many  parts  of  Scotland  where  the  difeafe  is  fre- 
quent, to  iramerfe  the  whole  body  in  warm  water  as  foon 
as  the  difeafe  (hews  itfelf,  which  fometimes,  it  is  faid, 
■wholly  removes  it.  Next  to  the  wnrm  bath,  naufeating 
dofes  appear  to  be  the  mofl:  ufeful  diaphoretics  in  the  croup, 
and  they  are  ufeful  we  fhall  find  in  another  way.  The 
acetate  of  ammonia,  and  other  diaphoretics  recommended 
by  authors,  do  not  feem  to  be  of  much  ufe. 

In   the  difeafe  defcribed  by  Dr.  Rutty  and  Dr.  Molloy, 
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which  appears  to  be  nearly  the  fame  as  that  defcribed  by  Dr. 
Millar,  diaphoretics  were  the  medicines  chiefly  relied  on. 
Dr.  Molloy  obferves  indeed,  that  thofe  only  recovered  ia 
whom  he  fucceeded  in  bringing  out  a  fweat. 

Refpeding  antifpafmodics,  it  would  appear,  on  comparing 
a  vajiety  of  obfervations,  that  the  more  thedifeafe  approaches 
to  the  acute  adhma,  properly  fo  called,  ihey  are  the  more 
beneficial.  In  the  well-formed  croup  they  feem  to  be  quite 
ufelefs.  "  Though  we  fuppofe,"  Dr.  Cullen  obferves,  "  that 
"  a  fpafm  affeding  the  glottis  is  often  fatal  in  this  difeafe, 
"  I  have  not  found  antifpafmodic  medicines  to  be  of  any 
♦'  ufe.  Dr.  Millar,  on  the  ether  hand,  Dr.  Rufli,  and 
others,  found  them  the  moft  fuccefsful  medicines  in  the 
acute  afthma.  Dr.  Millar  chiefly  employed  muflc  and  afafce- 
tida,  and  after  repeated  trials,  he  informs  us  that  he  was 
taught  chiefly  to  confide  in  af^foetida,  very  large  quantities  of 
which  he  found  neceffary.  "  An  ounce  of  this  gum,"  he 
obferves,  *'  has  fometimes  been  taken  by  a  child  of  eighteen 
"  months  in  the  fpace  of  forty-eight  hours,  and  almoft  as 
"  much  at  the  fame  time  inje6led  by  clyfters,  allowance: 
«*  being  made  for  the  refidue  of  the  gum  which  is  loft  ia 
'*  making  the  folution." 

Some  of  the  remedies  termed  expe£lorants  are  ufeful  in 
the  croup.  I  have  already  had  occafion  to  mention  emetics 
and  naufeating  dofes.  Opiates  after  the  fymptoms  are  allayed 
by  blood-letting  are  often  ferviceable.  By  allaying  the  cough, 
they  render  the  matter  to  be  expedlorated  thicker,  and  confe- 
qoentiy  the  expedloration  more  eafy.  Their  employment* 
however,  requires  caution,  both  on  account  of  the  inflamma- 
tory nature  of  the  difeafe,  and  becaufe  we  cannot  greatly 
allay  the  co^gh  without  increafing  the  dyfpnoea.  Gum  am- 
moniac and  fquills  have  been  recommeiideJ,  but  in  the  in- 
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flamraatory  Rage  they  are  too  irritating,  and  afterwards  they 
feem  ufelefs. 

While  the  inflammatory  fynnptoins  continue,  the  diet 
fhould  be  very  diluent  and  ftri£lly  antiphlogiftic.  It  may  be 
ufeful  when  the  fymptoms  run  high  to  abRain  from  food  of 
every  kind  for  the  firft  twenty-four  hours.  Nitre  is  a  good 
addition  to  the  drink. 

As  the  patient  is  generally  much  reduced,  the  bark  is  often 
necelTary  to  reftore  the  ftrength,  but  in  the  true  croup  it  mud 
not  be  given  till  all  tendency  to  inflammation  has  fubfided. 
The  bark  may  be  given  more  early  in  the  acute  afthma.  It 
is  particularly  ferviceable  during  the  remiHions.* 

Such  are  the  remedies  afling  on  the  fyftem  in  general  ;  the 
local  Eoeans  form  a  very  eflential  part  of  the  treatment. 

We  ftill  find  blood-letting  the  moft  powerful.  If  general 
blood-letting  is  not  performed  from  the  jugular  vein  it  is 
proper  to  aid  its  efFe£ls  by  taking  blood  from  the  external 
fauces  ;  and  the  local  as  well  as  the  general  blood.letting  Qiould 
be  repeated  according  to  the  (late  of  the  fymptoms.  After 
proper  evacuations,  bliftersare  of  great  ufe.  They  ftiould  be 
applied  as  near  as  poilible  to  the  part  afFe£ted.  They  do  not 
feem  to  be  of  equal  ufe  in  the  acute  afthma.  Dr.  Molloy 
tells  us  that  their  application  was  attended  with  no  advantage 
whatever  in  the  cafes  he  faw.  Dr.  Millar,  however,  thinks 
a  blifter  between  the  fhoulders  a  means  of  preventing  the 
recurrence  of  the  paroxyfm. 

Rubefacients  have  not  been  much  recommended  in  the 
croup.  Dr.  Millar  found  them  ufeful  applied  to  the  extre- 
mities in  the  acute  afthma. 

There  is   perhaps   no  other  form  of  cynanche  in  which 

*>'  See  the  observations  of  Dr.  Millar,  Mr.  Kussell,  and  others. 
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breathinp  the  fieatn  of  vinegar  and  water  is  fo  beneficial. 
In  whatever  manner  it  ads,  whether  by  mixing  with  and 
diluting  the  thick  matter  which  ch^gs  the  bronchial  vefiels, 
or  by  its  ftimulating  quality  increafing  the  fecretion  from 
them,  it  is  fmind  to  loofen  the  cough,  to  promote  expedora- 
tion,  and  relieve  the  dyfpnoea.  Some  recommend  applying 
the  fteam  of  water  externally  to  the  neck.  Bliftering  is  cer- 
tainly more  beneficial,  and  both  cannot  well  be  employed. 

From  the  vicinity  of  the  trachea  and  fauces,  many  advife 
fwallowing  from  time  to  time  Tome  emollient  fluid,  oil,  or 
mucilage  which  is  preferable  becaufe  it  is  lefs  apt  to  load  the 
ilomach.  I  have  feen  confiderable  relief  obtained  by  fuch 
means.  If  fmall  dofes,  however,  do  not  fucceed,  little  is  to 
be  hoped  from  larger  ones. 

It  has  been  propofed  in  this  difeafe  to  lelTen  the  proportioa 
of  oxygen  in  the  air,  from  which  there  is  reafon  to  expert 
confiderable  advantage. 

When  none  of  the  foregoing  means  prove  fuccefsful ; 
and  particularly  when  the  dyfpnoea  greatly  increafes,  bron- 
chotomy  is  the  only  remaining  chance  of  relief.  This 
operation  is  lefs  formidable  than  it  appears,  and  if  carefully 
performed  is  generally  fafe.  Dr.  Home  faw  the  propriety  of 
it  in  the  worft  cafes  of  croup,  and  was  the  firfl:  who  propofed 
it  as  a  laft  refource.  Michaelis  is  bolder,  and  recommends  it 
in  all  cafes  where  the  fymptoins  do  not  yield  readily  to  other 
means.  He  gives  the  arguments  for  and  againit  it  at  confi- 
derable length,  for  which  I  muft  refer  to  his  Treatife.  la 
avoiding  the  vulgar  prejudices  againfl:  this  operation  he  runs, 
perhaps,  to  the  oppofite  extreme,  and  oonfiders  it  inore  trivial 
than  it  really  is.  One  cawtion  given  by  Dr.  Crawford  is  not 
to  be  overlooked,  that  while  we  are  endeavouring  to  extract 
the  preternatural  membrane,  both  the  artificial  paffage  and 
that  by  the  glottis  may  be  fo  obftru6led  as  to  occafion  fufFoca- 
2   F    2 
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tion.     In  the  convulfive  afthma  this  membrane  is    V^'.l 
often  formed.     Here,  therefore,  if  the  feat  of  the  difeafe  is 
in  the  larynx,  bronchotomy  will  bring  more  immediate  re- 
lief with  lefs  danger. 

The  ufe  of  tonic  medicines,  the  cold  bath,  a  diet  of  eafy 
digeftion,  a  ftri£l  attention  to  the  ftate  of  the  bowels,  and 
guarding  againft  the  caufes  of  taking  cold,  are  the  bed  means 
to  prevent  a  recurrence  of  this  difeafe. 


CHAP.  X. 

Of  Pneumonia. 

Pneumonia  is  Dr.  Cullen's  eleventh  genus.  It  is  defined 
by  him, 

"  Pyrexia,  dolor  in  quadam  thoracis  parte,  dyfpncea, 
"  tuflis." 

He  divides  it  into  two  fpecies,  the  peripneumonia  and 
pleuritis.  The  propriety  of  this  divifion  we  {hall  foon  have 
occafion  to  confider. 


SECT,  h 

Of  the  Symptoms  of  Pneumonia. 

1  HE  firft  fenfe  of  uneafinefs  referred   to  the  thorax  and  the 
cough  are  fometimes  fo  flight  as  to  be  almod  overlooked,  or 
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regarded  as  nothing  more  than  fuch  as  in  a  greater  or  lefs 
degree  frequently  attend  fevers,  fo  that,  for  fome  time,  the 
patient  is  believed  to  labour  under  nothing  more  than  common 
fever;  he  is  afF^ded  with  ilVivering,  often  alternating  with  fits 
of  heat,  and  coinplainsof  third  and  anxiety,  the  breatliing  is 
hurried,  the  pulfe  more  frequent'  than  natural,  and  the  tem- 
perature increafed. 

In  general,  however,  this  difeafe  make's  its  attack  in  a  lefs 
ambiguous  way.  A  fevere  pain  and  cough,  with  much  diffi- 
culty of  breathing,  and  a  (Irong,  hard,  and  frequent  pulfe, 
are  often  the  firft  fymptoms.  When  the  pain,  and  a  degree 
of  dyfpnoea  arifing  from  it,  continue  for  any  length  of  time 
without  cough  and  fever,  the  difeafe,  we  (liali  find,  is  of  a 
different  nature  from  pneumonia. 

Such,  in  faft,  is  an  enumeration  of  all  the  fymptoms  of 
pneurBonia,  which  are  much  lefs  complicated  than  thofe  of 
many  of  the  foregoing  difeafes.  In  confidering  each  of  thefe 
fymptoms  fcparately,  we  ihall  find  them  varying  conliderably 
in  different  cafes- 

The  dyfpnoea,  the  moft  coniiant  fyrnptoin  of  pneumonia, 
becomes  confiderable  in  all  cafes  as  the  difeafe  advances  ;  the 
breathing  is  often  (Iiort  and  frequent,  the  violence  of  the 
pain  preventing  a  full  infoiration  ;  or  where  the  pain  is  either 
dull  or  abfent,  it  is  opprefTed  and  laborious,  accompanied 
with  anxiety  and  a  fenfe  of  weight  about  the  prsccordia. 

It  is  greateft  during  infpiration,  and  generally  greater  when 
the  patient  is  in  fome  particular  pofiure.  Sometimes  it  is 
greateft  when  he  lies  on  the  fide  afFeifted,  fometimes  the 
contrary.  In  many  cafes  he  is  eafieft  on  the  back  or  brea^^, 
and  very  often  the  ere51:  poftiire  is  neceiTary,  fome  degree  of 
which  indeed  is  almoft  always  fo.  When  the  inflammation 
is  confiderable,  the  breath  is  fenfibly  hotter  than  ufual. 
The  pain,  in  diiTerent  cafes,  has  its  feat  in  all  the  different 
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parts  of  the  thorax.  It  is  moll:  frequently  felt  about  the 
fixth  or  feventh  rib,  near  the  middle  or  rather  more  for- 
wards. 

It  is  a  belief  amoiig  the  vulgar  that  the  pain  in  pneumonia 
is  always  in  the  left  fide  ;  and  it  is  a  common  error  not  to 
regard  th6  cafe  as  pneumonia  unlefs  the  pain  be  in  the  fide. 
It  is  very  frequently,  however,  under  the  fternum,  the  cla- 
vicles, the  fpine,  or  the  fcapulae.  It  has  been  an  opinion 
maintained  by  the  beft  informed,  that  inftead  of  the  left, 
pneumonia  mod  frequently  attacks  the  right  fide.  This  ob- 
fervation  is  made  both  by-  Van  Swieten  and  Triller.  *  The 
latter  farther  obferves,  that  in  this  fide  it  is  lead  dangerous. 
Ail  fuch  obfervations  feem  founded  on  a  partial  view  of  the 
fubje£i:.  It  has  been  obferved,  fays  Wendt,i  that  when  the 
pain  in  pneumonia  occupies  the  left  fide,  the  danger  is 
greater  than  when  it  is  confined  to  the  right.  I  have  not, 
howfcver,  found  this  to  be  the  cafe,  and  the  number  of  my 
patients  who  died  of  this  difeafe  in  the  right  fide  is  only 
greater  by  one  than  that  of  thofe  who  died  of  it  in  the  left. 

The  pain,  like  the. difficulty  of  breathing,  is  moft  felt-  in 
particular  poftures,  which  are  different  in  different  cafes.  In 
moft  cafes  it  is  fixed,  fometimes  it  inoots  in  various  diredions, 
fometimes  it  only  fhifts  its  place,  and  a  change  of  place 
from  the  fides  to  the  clavicles  or  fcapul^  has  been  regarded  as 
a  favourable  fymptom.  But  Wendt  juftiy  obferves,  that  we 
can  make  no  other' inference  from  it,  but  that  the  difeafe  has 
changed  its  feat ;  I  have  more  frequently,  he  obferves,  known 
a  pain  of  the  arms  to  fupervene  in  pneumonia,  and  this  I 
have  always  found  faUitary. 

The  kind  and  degree  of  the  pain  is  not  lefs  various  than  its 

*  Triller  de  Pleuiitide. 

t  Wcndt  de  Pleuritide,  ia  Sanciiforl's  Thesaurus. 
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feat.  Sometimes  it  is  exquifitely  acute,  and  during  infpiration 
ahnoit  intolerable,  only  differing  in  its  greater  feverity  from 
the  rheumatic  afFefiion  called  a  ftitch  in  the  fide.  At  other 
times  it  is  more  general  and  obtufe,  and  in  fome  cafes  rather  a 
fenfe  of  weight  than  of  pain,  ^'ometimes  it  is  only  felt  whea 
the  patient  lies  on  the  right  or  left  fide  and  makes  a  full  in- 
fpiration or  coughs  ;  this  cafe  has  been  term.ed  the  pleuritis  oc- 
culta, becaufe  the  pain  is  only  felt  by  an  effort.  In  fome  in- 
ftances,  however,  it  is  not  felt  at  all,  and  the  praditioner  is 
left  to  difcover  the  nature  of  the  difeafe  by  the  other  fyrhp- 
toms.  There  is  fo  little  alarming  in  the  appearance  of  fuch 
cafes,  the  patient  being  only  affeded  with  more  or  lefs  cough, 
confiderable  difficulty  of  breathing,  which  often  prevents  his 
lying  down,  and  a  greater  or  lefs  degree  of  fever,  that  the 
afliftance  of  thephyfician  is  frequently  not  requefted  till  it  can 
be  of  no  fervice. 

It  is  chiefly  the  different  feat,  kind,  and  degree  of  the  pain, 
which  has  given  rife  to  thedivifion  of  pneumonia,  which  we 
(hall  preferrtly  have  occafion  toconfider  at  length,  into  pleurify 
peripneumony,  paraphrenitis,  pericarditis,  &c. 

Cough  is  a  very  conftant,  and  when  the  pain  is  fevere,  a 
very  diflrelling,  attendant  on  all  infiamm.ationsof  the  thoracic 
vifcera.  In  fome  cafes  it  is  dry^  in  others  attended  with  ex- 
p  efloration  ;  and  although  dry  at  the  commencement  of  the 
difeafe  it  rarely  continues  fo  during  its  progrefs.  The  occa- 
fional  abfence  of  the  fpitting  has  given  rife  to  a  ufclefs  di- 
vilionof  pleurify  into  dry  and  humoral,  which  is  as  old  as  the 
days  of  Hippocrates. 

The  appearance  and  confidence  of  the  matter  fpit  up  varies 

much.     At  the  commencement  it  is  generally  thin,  becoming 

thicker  during  the  progrefs.     The  prognofis depends  much  oti 

'   thekindofcoughandtheaj>pearanceofthe  matter  ex  pejorated. 

Celfus  obferves,  that  when  there  is  no  exped oration,  the  prog- 
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nofis  is  bad,  but  worfe  when  the  expedoration  is  bloody  ;  tiic 
truth  of  the  latter  part  of  this  obfervation  experience  has  fincc 
called  in  queftion  ;  and  although  a  fpiiting  of  nauch  frothy 
blood  is  always  an  alarming  fymptom,  it  is  now  generally  ad- 
mitted that  the  matter  fpit  up  being  tinged  with  blood,  which 
it  ufually  is,  if  lefs  favourable  than  an  expeiloration  without 
blood,  affords  a  much  better  prognofis  than  no  expedoration 
at  all.  The  matter  fpit  up  being  greenilh,  of  a  dark  brown 
colour,  or  thin  and  acrid,  fo  as  to  excoriate  the  epiglottis,  or 
fanious  and  fetid,  is  very  unfavourable.  A  bland,  copious,*  free, 
white  or  yellowiih  expedoration  of  a  thick  confiftence,  is  the 
iBort  favourable.  A  vifcid  expectoration  is  unfavourable.  The 
vifcid  globular  fputa,  fays  Huxham,  are  ba<]  ;  and  Bianchus  ob- 
ferves,  in  his  Hiftoria  Hepatica,  that  we  cannot  always  draw 
a  favourable  prognofis  from  the  expectorated  matter  being  co- 
pious and  thick,  but  on  the  contrary,  that  a  very  vifcid  expec- 
toration, gradually  becoming  tnore  fo,  often  portends  a  fatal 
termination.  It  has  been  an  obfervation  from  the  in- 
fancy of  medicine,  that  much  rattling  in  the  breaft  before 
the  matter  about  to  be  expeclorated  is  brought  up,  is  unfa- 
vourable. 

Upon  the  whole  the  greater  relief  the  expecloration 
brings,  the  better  is  the  prognofis.  Every  fpitting,  Wendt 
obferves,  which  relieves  the  pain  and  renders  the  breath- 
ing freer,  muft  be  regarded  as  favourable,  let  the  colour 
of  the   matter  be  what  it  may,  green,  livid,  or  even  black. t 

*  SchroedtTJustly  observe?,  that  when  tlie  expectoration  is  livid  and 
sanious,  the  more  copious  it  is,  the  worse  is  the  prognosis.  Schroeder 
de  Pleufitiduni  parlitione,  in  his  OpusG.  Med. 

+  This  observalion'is  to  be  understood  with  some  limitation  ;  a  black 
expectoration  may  be  regarded  as  favourable,  because  it  gives  tempo- 
rary relief  J  i:ut  it  always  indicateia  bad  stale  of  the  lungs.    1  do  not 
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If,  on  the  other  hand,  the  expedloration  has  been  fcanty  or 
abfent  from  the  beginning  ;  and  ftill  more  if  it  fails  during 
the  progrefs  of  the  difeafe  5  if  it  is  difEcuIt  and  brings  little  re- 
Jief,  we  dread  fuppuration  or  gangrene.  An  expectoration 
of  a  thin  yellow  matter  is  noticed  by  many  writers,  which  is 
very  unfavourable.  It  is  termed  a  bilious  fpitting,  and  thought 
by  fome  to  characlerize  what  has  been  called  the  bilious  pneu- 
monia, of  which  I  fhair  foon  have  occation  to  fpeak  more 
particularly. 

Suppuration  \s  chiefly  to  be  dreaded  when  the  expe6loration 
is  fcanty  or  abfent ;  a  tendency  to  gangrene  when  the  matter 
coughed  up  is  livid  and  fanious. 

The  fpitting  has  been  regarded  as  a  diagnoftic  between  pe- 
ripneumony  and  pleuritis,  that  is,  between  inflammation  of 
the  fubftance  of  the  lungs  and  that  of  their  membranes;  but 
we  fhall  find  this  diagnoftic  as  fallacious  as  others.  Nothing 
can  be  more  inconfiftent  than  the  obfervations  of  authors  on 
this  head.  Dr.  Cullen,  in  his  definition  of  pleuritis,  obferves, 
that  the  cough,  although  at  firft  dry,  becomes  moift  and  fome- 
times  bloody.  Wendt  remarks,  that  when  a  patient  labour- 
ing under  pleuritis  begins  to  fpit,  he  no  longer  regards  the  cafe 
as  a  Ample  pleuritis,  but  a  combination  of  pleuritis  and  peri- 
pneumony.  Sydenham,  on  the  other  hand,  fpeaks  of  expec- 
toration as  a  conftant  fymptom  in  the  true  pleurify. 

Such  are  the  local  fymptoms  of  pneumonia  and  their  prin- 
cipal varieties  ;  but  no  combination  of  thefe  conftitutes  pneu- 
monia without  the  prefence  of  fever.  The  fever,  it  isobferved 
above,  often  fliews  itfelf  as  early  as  any  of  the  local  fymptoms, 
and  the  latter  are  never  prefent  for  any  confiderable  length  of 
time  without  being  attended  by  the  former.     If  we  except 

allude  to  a  blackish  blue  appearance  w!iich  the  mwcus  of  the  lungs 
of(en  assumes,  which  is  always  favourable. 
VOL.  It.  2  G 
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the  difficulty  of  breathing  and  cough,  we  fhall  find  no  fymp* 
torn  of  pneumonia  fo  conftant  as  a  frequent  pulfe. 

The  pulfe  at  the  commencement,  as  in  moft  other  phleg- 
mafiae,  is  generally  ftrong,  hard,  and  frequent.  Several  au- 
thors have  obferved,  that  in  pneumonia  it  often  differs  on  dif- 
ferent fides  of  the  bod  v.  Zimmermann  sives  a  cafe  in  illuf- 
tration  of  this  ;  and  Cleghorn  fays  it  is  often  moft  obfcureon 
the  fide  afFefted.  It  was  obferved  of  fimple  fever,  that  the 
'pulfe  is  fometimes  oppreffed  at  the  beginning,  and  rifes  oti 
blood-letting;  the  fame  has  been  remarked  of  pneumonia.* 
But  there  is  a  fpecies  of  pneumonia  which  comes  on  with  a 
deprefTed  pulfe  that  finks  on  blood-letting,  which  I  fliall  foon 
have  occafion  to  notice  more  particularly. 

Soon  after  the  commencement  the  face  becomes  flufhed,  the 
fkin  hot  and  dry,  the  urine  fometimes  quite  limpid  and  in 
large  quantity,  which  has  fince  the  days  of  Hippocrates  been 
regarded  as  an  unfavourable  fyaiptom  ;  at  other  times,  fv:anty 
and  high-coloured. 

The  bowels  are  feldom  regular,  but  either  coftive  or  too 
much  relaxed.  The  thirft  is  confiderable,  and  the  tongue 
often  dry,  white,  and  rough.  In  fhort  all  the  fymptoius  of 
fynocha  are  fuperadded  to  the  foregoing. 

Idiopathic  pneumonia  agrees  with  the  other  phlegtnafis  in 
being  rarely  attended  with  delirium  or  coma,  if,  according  to 
Boerhaave,  we  except  thofe  cafes  which  are  terminating  by 
fuppuration.  Even  in  ihefe  indeed  they  are  far  from  being 
common. 

Refolution  is  the  only  favourable  termination  orpneumo- 
nia  ;  and  is  generally  attended  with  a  copious  and  free  expec- 
toration.    It  appears  a  contradi£lion  in  terms  to  fay  that  the 

,  *  Huxham  and  others. 
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termination  is  by  refolution  when  the  matter  expe«51orated  is 
evidently  purulent.  It  has  long  been  taken  for  granted  that 
the  formation  of  pus  is  always  attended  with  the  deftru£lion 
of  parts,  fo  that  the  word  implies  not  only  the  formation  of 
pus,  but  alfo  the  ulceration  which  frequently  attends  it. 

Phyfiologids  have  been  puzzled  to  account  for  the  prefence 
of  pus  in  the  lungs,  where  it  was  impoflible  to  trace  any  marks 
of  ulceration.  De  Haen  fuppofed  it  to  be  formed  in  the 
blood,  and  poured  out  by  the  exhalents.  Dr.  CuUen  ac- 
counts for  its  prefence  by  the  experiments  of  Sir  John  Prin- 
glc  above  alluded  to.*  Thofe  of  Mr.  Home,  demonftrating 
how  readily  pus  is  formed  by  inflamed  fecreting  furfaces,  re- 
moves the  difficulty. 

If  we  except  a  free  expectoration,  no  evacuation  more  fre- 
quently attends  the  favourable  termination  of  pneumonia 
than  a  flow  of  fvveat ;  any  degree  of  general  moifture  appear- 
ing on  the  fkin  is  favourable  ;  a  fweat  feldom  fails  to  bring 
relief,  and  if  it  be  univerfal  and  copious  often  carries  off  the 
difeafe  ;  a  fweat  which  brings  no  relief,  however,  is  to  be  re- 
garded as  unfavourable  t 

Hemorrhagy  from  the  nofe  often  brings  relief.  HofFrnan 
confiders  it  moft  falutary  when  it  occurs  about  the  fourth  day. 
It  is  feldom,  however,  attended  with  a  perfedl  crifis.  He- 
morrhois  alfo,  though  Jefs  frequently,  attends  the  remiflions 
of  pneumonia.     Many  re,ckon  blood  in  the  fputa  favourable, 

*  Introduction  to  the  2d  part. 

f  Weiidt  observes,  that  if  the  symptoms  do  not  soon  remit,  the 
sweat  often  proves  fruitless  or  even  liurtful.  Much  sweating,  says 
Quarin,  which  does  not  relieve  the  symptoms,  is  dangerous.  And 
Huxham  remarks,  that  the  fluid  which  the  patient  drinks,  running  off 
quickly  by  any  of  the  excretories,  even  by  profuse  sweating,  has  ever 
since  the  days  of  Hippocrates  been  regarded  as  unfavourable. 
2  Q   2 
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fo  that  moderate  hsemoptyfis  may  perhaps  be  ranked  amor^g 

the  critical  hemorrhagies  of  this  difeafe. 

The  appearance  of  the  miliary  eruption  is  favourable  when 

not  forced  out  by  the  heating  regimen,  particularly,  Allio- 

rius*  obferves,  when  the  difeafe  has  arifen  from  cold. 

High-coloured  turbid  urine,  depofiting  a  copious  fediment, 

frequently,  but  not  always  as  fome  alledge,  accompanies  the 

lefolution  of  pneumonia. 

Although  diarrhoea  fometimes  brings  relief,  particularly, 
fays  Schroeder,  at  an  advanced  period,  it  lefs  frequently  does 
fo  than  the  preceding  evacuations ;  and  is  upon  the  whole, 
particularly  at  an  early  period,  to  be  regarded  as  unfavourable, 
except  there  be  bile  or  other  irritating  matter  in  the  bowels. + 
Whatever. opprefTes  the  bowels  is  particularly  hurtful  in  pneu- 
monia. Symptoms  of  indigeftion,  therefore,  efpecialiy  much 
flatulence,  are  unfavourable.  In  fuch  cafes,  Schroeder  obferves, 
a  fpontaneous  vomiting  is  often  critical. 

The  difcharge  from  the  mucous  membrane  of  the  nofe  and 
fauces  is  alfo  unfavourable.  This  cafe  is  termed  by  Huxham 
the  catarrhal  pneumonia,  and  he  regards  its  prognofis  as  bad. 

Pneumonia  fometimes  terminates  by  intlammation  and  fup- 
puration  of  the  parotid  glands,  or  by  eryfipelatous  inflamma- 
tion of  tlie  furface.:|: 

It  is  evident  that  every  metadafis  is  not  favourable,  the  in- 
flammation may  feize  on  a  part  equally  or  more  vital  than 
that  which  it  leaves.  The  liver  and  fpleen  are  the  Tifcera 
mod  frequently  attacked  in  metaflafis  of  pneumonia. 

*  De  lebre  Miliare. 

f  Quarin  de  Feb. 

+  Inflamed  swellings,  says  Quarin,  sometimes  appear  behind  the 
ears,  or  on  the  legs,  or  other  parts,  and  prove  critical  in  pneumonia. 
Iluxham  and  others  make  similar  observations. 
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A  general  remlflion  of  the  fymptotns,  for  the  mofl:  part, 
precedes  any  of  the  favourable  terminations  juft  mentioned. 

The  unfavourable  terminations  of  pneumonia  are,  fuppu- 
ration  and  gangrene,  which  it  has  in  common  with  the  other 
phlegmafias,  and  certain  terminations  peculiar  to  itfeif. 

We  have  reafon  to  fuppofe  that  fuppuration  will  take  place, 
if  figns  of  refolution  do  not  fhew  themfelves  within  four  or 
five  days,  if  there  be  either  no  fpitting  or  fuch  as  brings  no 
relief,  if  the  fymptoms  have  not  yielded  to  blood-letting  and 
proper  medicines,  efpecially  if  delirium  with  rather  a  foft  un.- 
dulating  pulfe  fupervene. 

That  fuppuration  has  aflually  begun  we  know  from  fre- 
quent irregular  fhiverings  following  the  fymptoms  juft  enu- 
merated without  any  manifeft  -caufe  ;  from  the  pain  being 
mitigated  or  removed  while  the  dyfpncKa  continues  ;  from 
the  pulfe  becoming  fuller,  fofter,  and  either  floiAer  or  more 
frequent ;  from  the  cheeks  and  lips  looking  red  ;  and  from 
an  increafe  of  thirft  and  fever  in  the  evening. 

We   have   reafon   to  believe  that  a  coUedion  of  matter, 
which  in  the   lungs   is  termed   a  vomica,  is  formed,  when 
after  the  above   fymptoms  there  is  an  obftinate  dry  cough, 
the   refpiration   being    difficult,    fhnrt,    rattling,    and    more 
frequent  than   ufual ;    when  the  patient  is  able  to  lie  only 
on  the  fide  affeded  ;    when    febrile  exacerbations  return  at 
intervals,    particularly  in  the  evenings,  with   ledncfs  of    the 
cheeks  and  lips,  the  dyfpnoea  cough  and  fever  being  increafed 
"by  eating  and  exercife ;  when  the  thirft  is  confiderable,  and 
there  are  fweats  towards  morning,  efpecially  about  the  throat 
and  forehead,  with  turbid  urine,  a  palid  countenance,  waft- 
ing   of   the  flelh,  and  great  debility.      The  peculiar  fever 
(termed  hefliic)  which  attends  fuch  cafes,  we  (hall  foon  have 
occafion  more  particularly  to  confider. 
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,  When  the  abfcef?  is  firuared  in  the  mod  external  part  of 
the  lungs  immediately  under  the  ribs,  we  may  often  perceive' 
a  foft  fv\e'!ing  befween  the  ribs,  and  a  fluduation  may  fome* 
times  be  diftindliy  felt  in  it. 

Many    of    the  foregoing    fymptoms    are    not    eflentially" 
connected  with    the    prefence    of  a    vomica.      The  rattling 
breathing  often  arifes  from  other  caufes  ;  in  many  cafes  after 
the  vomica  is  formed  the  patient  can  lie  on  both  fides  without 
inconvenience,  and   it  has  frequently  been  remarked  that  its  '■ 
formation  is  often  preceded  by  little  or  no  fliivering. 

Upon  the  whole,  however,  the  ceafing  of  the  pain,  or  the 
pain  being  changed  into  a  fenfe  of  weight,  without  any  of 
the  evacuations,  which  it  was  obferved  above  frequently  attend 
refolution,*  while  the  cough,  dyfpnoea,  and  fever  ftill  con- 
tinue, the  pulfe  loofing  its  hardnefs,  and  the  fever  alTuming 
the  form  of  hedlic,  leave  no  room  to  doubt  the  prefence  of 
an  al  fcefs  in  the  lungs.  About  the  feventh  day,  not  the 
fourth,  as  fome  have  alleged,  is  the  period  at  which,  if  the 
difeafe  has  continued  without  any  confiderable  remiflion,  we 
have  reafon  to  fear  fuppuration  ;  refolution  has  taken  place 
as  late  as  the  eleventh  or  twelfth  day  ;  but  this  is  rare.  When ' 
there  are  confiderable  remifiions,  it  may  take  place  at  a  much 
later  period.  It  has  been  remarked  that  it  feldotn  happens 
after  the  fourteenth  day  ;  I  have  known  it  happen  after  the 
difeafe  had  laded  four  or  five  weeks. 

Except  a  vomica  be  fituated  on  the  furface  of  the  lungs,  fo 
that  the  fluctuation  may  be  felt  externally,  in  vvhich  cafe  the 
matter  may  be  difcharged  by  an  opening  made  through  the 
intercoftal  mufcles,  it  generally  proves  fatal.  There  are 
four  w.ays  in  which  this  may  happen.  It  may  without 
burfiing  occafion  hedic  fever,  which  gradually  exhaufts  the 

•  Dr.  Millar's  Treatise  on  the  Diseases  of  Great  Brilain. 
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firength.  Abfcefles  of  the  lungs,  however,  when  their  fides 
have  become  fo  callous  as  to  prevent  abforption,  have  re- 
mained for  many  years  without  producing  fever,  or  otherwife 
greatly  impairing  the  health.  When  the  abfcefs  is  large, 
and  burfts  into  the  fubftance  of  the  lungs,  it  often  produces 
immediate  fuffocation.  When  the  matter  is  difcharged  into 
the  cavity  of  the  thorax,  the  difeafe  has  been  termed  em- 
pyema ;  the  matter  falls  down  upon  the  diaphragm  when  the 
patient  is  in  the  erecl  poflure,  occafioning  a  fenfe  of  weight 
in  the  lower  part  of  the  cheft.  The  difficulty  of  breathing, 
(which  is  now  greatly  increafed  by  lying  down,  efpecially  ork 
the  back)  cough,  and  heclic  fever  continue,  and  gradually 
exhauft  the  ftrength.  In  the  empyema  we  may  often  per- 
ceive the  flu6luation  of  the  matter  in  the  cavity  of  the  thorax. 
When  the  vomica  is  fmali,  its  burfiing  into  the  fubdance  of 
the  lungs  does  not  occafion  fuffocation,  but  purulent  expedlo- 
ration.  An  ulcer  of  the  lungs  is  generally  the  confequence, 
and  phthifis  fucceeds,  the  fymptoms  of  which  we  fhall  foon 
have  occafion  to  confider.  It  fometimes  happens,  however, 
in  very  healthy  habits,  efpecially  in  ftich  as  are  free  from  any 
fcrophulous  tendency,  that  the  ulcer  formed  by  the  burfling 
of  a  fmall  abfcefs  in  the  lungs  heal?,  and  the  patient  gets 
well. 

An  abfcefs  of  the  lungs,  fometimes,  though  rarely,  termi- 
nates favourably  in  another  way  ;  cafes  are  alluded  to  by 
Qiiarin  and  others,  in  which  the  piis  was  abforbed,  and 
paffed  by  urine  or  flool,  and  fometimes  we  have  resfon  to 
believe  it  has  been  depofited  in  other  parts  of  the  body  ;  but 
thefe  are  occurrences  fo  rare,  that  in  forrning  -the  prognnfis 
they  are  hardly  to  be  taken  into  the  account.  Wendt  ob- 
ferves,  that  when  pneumonia  terminates  by  fuppuration,  tlie 
abfcefs  generally  burRs  before  the  twentieth  day  of  the  difeafe. 
It  is  often,  however,  delayed  to  a  much  later  period. 
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The  termination  of  pneumonia  in  gangrene,  which  is  very 
rare,  is  always  immediately  fatal.  The  tendency  to  gan- 
grene is  known  from  the  unufual  violence  and  obftinacy  of 
the  fymptoms.  When  gangrene  is  about  to  take  place 
there  is  a  diminution  of  the  pain,^  the  cheeks  become  red, 
the  pulfe  finks,  and  the  matter  expedorated  aflumes  an 
ichorous  appearance.  When  the  gangrene  has  aftually  taken 
place,  the  pain  ceafes  without  any  of  the  falutary  evacuations 
above-mentioned,  the  countenance  becomes  pale,  the  pulfe 
flill  more  feeble  and  intermitting,  cold  clammy  fweats  ap- 
pear on  different  parts  of  the  body,  hiccup,  lofs  of  fight,  and 
general  ftupor  fupervene,  and  the  patieht  foon  expires.  Dr. 
Cullen,  however,  juflly  obferves,  that  the  termination  bj 
gangrene  is  fo  conjoined  with  that  by  effufion,  which  I  ihall 
prefently  have  occafion  to  confider,  that  their  fymptoms  are 
hardly  to  be  diflinguilhed. 

It  is  fuppofed  by  many  that  pneumonia  may  terminate  in 
fchirrus,  which  is  known,  according  to  Quarin,  by  great 
difficulty  of  breathing,  and  a  troublefome  dry  cough  remain- 
ing after  the  other  fymptoms  are  gane,  and  much  increafed 
by  exercife  or  a  full  meal  ;  it  is  diftinguiihed  from  a  vomica 
by  the  abfence  of  hedic  fever,  and  the  fymptoms  being 
nearly  ftationary  for  a  conficierable  lengtia  of  time,  while  in 
the  vomica  they  generally  increafe. 

In  fome  cafes,  however,  there  feems  to  remain  after 
pneumonia,  a  diffi.cnlty  of  breathing  and  oppreflion,  indicat- 
ing no  fixed  difeafe  of  the  lungs,  but  mere  debility  ;  this  is 
mod:  a])t  to  happen  in  nervous  irritable  habits,  and  when  the 
difeafe  has  been  long  protraded. 

The  terminations  peculiar  to  pneumonia  are,  fuffocation 
from  an  affufion  of  red  blood,  or  of  a  ferous  fluid  into  the 
fnbHance  of  the  lungs,  and  hydroihorax  the  confecjuence  of 
an  exudation  from  the  pleura. 
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The  fatal  terminations  of  pneumonia  are  generally  pre* 
ceded  by  an  evident  increafe  of  the  \yhoIe,  or  part  of  the 
fymptoms,  the  pain  is  often  felt  more  generally  throughout 
the  thorax,  the  difficulty  of  breathing  is  increafed,  the  pa- 
tient becomes  more  watchful,  or  more  rarely  he  is  affedled 
with  fame  degree  of  coma  or  delirium.  The  cough  is  more 
diftreffing.  The  matter  expeilorated  mixed  with  a  larger 
proportion  of  blood,  or  brought  up  with  greater  difEculty, 
either  owing  to  the  bronchia:  being  clogged  by  the  quantity  of 
vifcid  fluid  poured  into  them,  or  the  increafing  debility. 

Upon  the  whole,  the  lefs  difficult  the  breathing,  the  lefs 
fevere  the  cough,  the  more  copious  and  free  the  expe6lora- 
tion,  and  the  greater  the  relief  it  brings,  the  more  regular 
and  firm,  and  the  lefs  frequent  and  hard  the  pulfe,  and  the 
lefs  the  (Irength  is  reduced,  the  better  is  the  prognofis. 

Pneumonia  generally  proves  fatal  before  the  feventh  day, 
Tome.times  ,as  early  as  the  third  ;  but  where  death  is  occafioned 
by  the  buriling  of  a  vomica  it  is  commonly  much  later. 
Vomicae,  it  is  obferved  above,  generally  burft  before  the 
twentieth  day,  but  if  they  are  fucceeded  by  an  empyema  or 
phthifis,  death  may  be  delayed  to  a  much  later  period. 

There  are  few  difeafcs  vtfhofe  diagnofis  is  more  fimple 
than  that  of  pneumonia,  the  only  difficulty  is  to  diftinguiih  it 
from  cafes  of  fymptomatic  and  falfe  pleurify,  of  which  I 
fliall  prefently  have  occafion  to  fpeak.  Yet  there  is  no  fymp- 
tom  in  pneumonia  which  is  not  met  with  in  other  difeafes^ 
Few  are  more  frequent  than  pain  i,n  fome  part  of  the  cheft, 
cough,  more  or  iefs  difficulty  of  breathing,  and  fever ;  but 
where  thefe,  or  the  three  laft  of  thefe,  are  combined,  we  are 
affijred  of  the  prefence  of  pneumonia.  The  diagnofis  of 
this  difeafe  is  eafy,  bccaufe  the  fymptoms  which  mark  it  are 
few  and  diftiniS. 

Although  we  fucceed  in  removing  the.fytDptoms  of  pneu- 
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monia,  the  danger  is  not  part,  the  dffeafe  is  frequently  re- 
newed, and  the  fecond  attack  is  often  more  Violent,  and 
almoft  always  more  dangerous  than  the  firft.  Wendt  even 
fpeaks  of  a  recovery  from  relapfes  as  rare,  "  non  femper 
*»  funt  lethales  ;  "  and  Q^iarin  remarks,  "  Pleuritjs  recidiva 
"  vix  curanda.''  Thefe  obfervations,  however,  apply  only 
to  the  more  fevere  cafes  ;  and  even  in  thefe,  I  have  feen  the 
difeafe  return  feveral  times,  and  yet  terminate  favourably. 


SECT.  It. 

Of  the  Appearances  on  Dijfe^lon. 

On  infpedling  the  lungs,    the  inflamed  parts  appear  redder 
than  ufual,  the  colour,  Dr.  Baillie  remarks,  being  partly  florid, 
and  partly  of  a  darker  hue,  and  the  pleura  covering  the  in- 
flamed   parts    is    crowded   with    fine    red   vefTels.      •'  The 
*'  inflamed   ftate   of  the  lungs,"  the  author  jurt:  mentionetl 
obferves,  '•  is  to  be  diftinguifhed  from  blood  accumulated  in 
**  fome  part  of  them,  after  death,  in  confequence  of  gravi- 
•'  tation.      From  the  body  lying  in  the  horizontal  po^wre 
"  after   death,  blood    is  often  accumulated   at  the  poRerior 
*'  part  of  the  lungs,  giving  them  there  a  deeper  colour,  and 
•*  rendering  them  heavier.     In  this  cafe  there  will  be  foarid 
"  no  crowd  of  red   vefTels  filled  with  blood,  nor  any  other 
"  mark  of  inflammation  of  the  pleura.     Where  blood  too  li 
**  accumulated  in  any  part  of  a  lung  after  death,  from  gra- 
"  vitation,  it  is  always  of  a  dark  colour,  but  where  blood  is 
'*  accumulated  from  inflammation,  portions  of  the  inflaiped 
*'  part  will  appear  florid,  " 
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,  We  often  find  in  the  fubftance  of  one  or  more  of  the  lobes 
pf  the  lungs  a  colle£lion  of  a  greenifh  yellow  pus,  fometimes 
mixed  with  blood  of  a  brown  or  dark  red  colour,  and  of  a 
.  grumous  appearance.  There  is  fometimes  an  exiravafation 
of  blood  in  the  lungs  without  abfcefs,*  and  fometimes  of  co- 
^gulable  lymph. 

Pus  is  often  found  between  the  folds  of  the  pleura, 
the  abfcefles  opening  on  the  furface  of  the  lungs,  or  the 
pus  being  fecretcd  by  the  inflgmed  membrane  itfelf  ;  very 
frequently  in  the  bronchia.  Portions  of  the  lungs  and 
pleura  are  foft,  and  fometimes  wholly  deftroyed,  having  been 
as  it  weredjfTolvedin  the  purulent  and  fanious  matter.  There 
are  cafes  on  record,  in  which  portions  of  the  pleura  were 
dedroyedi  the  lungs  being  entire.  This  is  very  rare  ;  and 
Schroeder  and  others  remark,  that  it  is  unufual  for  the  pleura 
to  be  afFedled  v/ith  inflammation  wilhgut  the  lungs  partak- 
ing of  it. 

The  latter  around  an  abfcefs  are  generally  more  folid  than 
natural  in  their  texture,  owing,  Dr.  Baillie  obferves,  to  coa- 
•  gulable   lymph   being   thrown  out  during  the  inflammation. 
This  fubjedl   I  fhall  have  occafion  to  refume  in  fpeaking  of 
phthifis. 

When  the  inflamed  pleura  remains  entire  it  i?  often  co- 
vered with  florid  fpots. 

On  examining  the  lungs  i^iore  particularly  we  frequently 
find  fmall  lurking  ulcers  in  the  parenchyma  and  the  branches 
of  the  bronchice  ;  fometimes  the  lungs  are  indurated  in  difi^erent 
parts ;  and  Dr.  Cleghorn  obfefves,  that  they  are  now  and 
then  changed  into  a  hard  fubfl;ance  which  finks  in  water. 
This  tticreafed  gravity,  Dr.  Baillie  obferves,  often  arifes 
pierely  froni  an  increafed  quantity  of  blood, 

»Wendt,  &c. 
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The  aqua  pericardii  is  generally  altered  either  in  quantity 
or  quality.  In  fome  cafes  it  is  much  more  copious  than 
ufual ;  in  fome,  wholly  wanting,  and  the  pericardium  itfelf 
adheres  to  the  heart  throughout  its  whole  extent.  It  feems 
to  be  fhis  confequence  of  difeafe  which  has  given  rife  to  the 
ppinion  of  the  pericardium  being  fometimes  wanting.  Like 
the  pleura  it  is  now  and  then  foft  and  partly  dilTolved.  The 
aqua  pericardii  is  often  tinged  with  blood,  and  in  fome 
cafes    wholly  confifts   of  a  greenifh  purulent  matter. 

The  heart  itfelf,  though  tiot  often,  fometimes  partakes  of 
the  Hiorbid  appearances.  Traces  of  inflammation,  extending 
more  or  lefs  deeply  into  its  fubftance,  are  now  and  then'  ob- 
ferved.  The  inflamed  part  is  more  crowded  than  natural  with 
fmall  veflels,  and  there  is  fometimes  found  in  it  fpots  of  cx- 
travafated  blood*  Abfceffes,  ulcerations,  and  even  gangrene^ 
have  fometimes,  though  rarely,  been  found  in  this  organ.  In 
fome  cafes,  on  cutting  through  its  fiies  fmall  quantities  of 
pus  appear  fcattered  here  and  there  among  its  fibres. 

Polypous  concretions  are  fottnd  in  its  cavities  and  in  the 
large  blood-veffels ;  the  nature  of  thefe  I  have  already  had 
Occafion  to  notice.  The  large  velTcis  are  fometimes  preter- 
nalurally  diftended,  and  the  blood  ;n  them  is  generally  of  a 
dark  colour. 

The  lungs  often  appear  confidcrably  enlarge^,  apparently 
from  their  containing  a  greater  than  ufual  quantity  of  extrava- 
fated  fluids.  Where  the  pleura  is  inflamed  they  are  often 
covered  with  a  foft  whitifh  vifcid  criift  of  coagulable  lymph, 
which  frequently  alTumes  a  membranous  form,  and  is  the 
cement  of  the  adhefions  between  the  folds  of  the  pleura. 
There  is  no  confequence  of  pneurhonic  inflammation  fo 
fommon   as  thefe  adhefions,  they  ^fe  either  occafioned  by 

•  Dr.  BaiJ'ie's  Treatise  on  Morbid  Anatomy,  p.  12. 
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inflammation  Co  flight  that  it  is  not  attended  with  the  ufual 
fympfoms  of  pneumonia,  or  they  arife  alfo  from  feme  other 
caufe,  for  they  are  found  in  many  who  never  laboured  under 
the  fymptoms  of  this  difeafe.  Dr.  Monro,  in  his  Anato- 
mical Ledures,  obferves,  that  he  has  examined  the  thorax  of 
few  adults  without  finding  more  or  lefs  of  fuch  adheilons. 
Some  imagine  that  the  adhefions  left  by  pneumonia  are  a 
principal  caufe  of  the  frequent  recurrence  of  this  difeafe; 
except  when  very  extenfive  however,  in  which  cafe  they  fre- 
quently occafion  habitual  dyfpnqea,  they  are  attended  with 
llhle  iticonvenlence  ;  and  the  frequent  recurrence  of  pneut- 
inonia  is  readily  accounted  for  by  the  tendency  to  future 
attacks  left  by  all  inflammations,  and  the  expofed  fituation  of 
(he  lungs. 

'  'It  is  very  common  to  meet  with  morbid  appearances  in 
the  abdomen  of.  thofe  who  die  of  pneumonia.  The  liver 
and  pancreas  are  often  found  indurated,  and  the  former  en- 
larged. There  is  fometimes  alfo  induration  of  the  fpleen, 
and  very  frequently  worms  are  found  in  the  upper  parts 
of  the  inteftines,  particularly  in  the  jejunum.  In  a  very 
large  proportion  of  the  cafes  related  by  Wendt,  limbrici 
were  found  in  this  inteftine.  The  reader  will  alfo  fee  fi-' 
milar  cafes  in  the  21  ft  Epiftle  of  Morgagni  de  Sedibus  et 
Caufis  Morborum. 

The  only  morbid  appearance  ufually  found  in  the  head 
is  congeftion,  the  effeft  of  the  dyfpnoea.  The  reader 
will  find  it  particularly  noticed  by  Dr.  Cleghorn  and  others. 
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Of  the  Varieties  of  Pneumonia, 

Jt  Is  only  lately  that  pneumonia  has  been  regarded  as  one 
direafe.  By  the  older  writers,  and  by  many  even  of  our 
own  days,  particularly  foreigners,  it  has  been  divided  into 
different  difeafes,  according  to  the  place  which  the  inflam-. 
niation  occupies.  When  it  is  feated  in  the  fubRance  of 
the  lungs,  the  difeafe  is  termed  peripneunionia  ;  when  in 
the  pleura,  pleuritis  ;  in  the  diaphragm,  paraphrenitis  ;  in 
the  heart,  carditis  5  and  even  inflammations  of  the  mediafli- 
num  and  pericardium  are  regarded  as  diftindl  difeafes.  Cer- 
tain combinations  of  tliefe  alfedjons  alfo  have  peculiar  ap- 
pellations ;  that  of  the  inflammation  of  the  fubflance  of 
the  lungs,  for  example,  and  their  inverting  membranes, 
have  been  termed  pleuroperi pneumonia  or  peripneiimopleii- 
ritis. 

There  is  fo  flrong  and  in  feme  places  fo  general  a  prepof- 
fefllon  in  favour  of  thefe  divifsons  of  pneumonia,  that  it  will 
be  neceifary  to  confider  at  fome  length  on  what  obftrvation? 
th^y  are  founded,  and  how  far  they  are  ufeful  in  pradlice. 

Dr.  Cullen,  apparently  inore  in  complignce  with  the  opi- 
nions of  others  than  relying  on  his  own  obfervation,  has  given 
a  place  in  his  Nofology  to  the  divifion  of  pneumonia  into  pe- 
ripneumony  and  pleuritis.  The  former  he  defines,  pneumo- 
nia, with  a  pulfe  not  alv/ays  hard,  fometimes  foft,  the  pain 
dull,  the  refpiration  conftantly  diflicult>  and  pften  only  to  bs 
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iperforrhed  In  the  erisd  pofture,  the  face  fwelled  and  purple, 
the  tongue  generally  nibifl:,  and  the  matter  ejipeftora ted  fome- 
times  bloody.     Other  authors  give  a  fimilar,  though  in  fome 
Jrefpedls  a  different  account  of  peripneumony.     In   the  peri- 
pneunnony,  Hoffman    obferves,    the    inflammation  is   feated 
-jnore  deeply  in   the  fubftance   of  the  lungs,  the  pain  i§  more 
dilll  and  extends  to  the  back  and  fcapulas,  the  breathing  more 
laborious,  and  the  pulfe  fuft.     The  pulfe,   Dr.  M'Bride  ob- 
ferves, is  lefs  hard  than  in  the  pleurify.    Burferius  gives  a  ful- 
ler account  of  the   diagnoRic   fymptoms   of  periprteumony 
than  any  othef  writer!  have   met   vv'ith.     It  is  attended,  he 
"obferves,  with  fucH  difficulty   of  breathing,  that  the  patient  is 
■in  danger  of  fuffocaiion,  which   often  obliges  hini  to  fit  as 
much  as  poffible  in  the  ere£l  podure,  the  breathing  is  frequent, 
the  breath  very  hot,  the  cough  at  ftrfi;  dry  or  attended   with  a 
very  fcanty  expedloration,  which  is  frothy,    thin,  crude,  yel- 
low, or  mixed  with  blood  ;  at  a  more  advanced  period  be- 
coming more   confiderable,    thicker,    better   conco(?ied,.  and 
more  eafilyrplt  up.     The  patient  complains  of  a  weight,  op- 
preflion,  and  diftenfion  throughout  the  v/hole  cheft,  bwt  there 
is  no  pain  except   fiich  as  can  hardly  be  felt,  confined  chieiiy 
to  the  region  of  the   fternum   and  fpine,  and  often  only  per- 
ceived when  the  cheft  is  ftrongly  agitated  by  coughing.     The 
cheeks  are' red  and   fwelled,  the  eyes  prominent,  the    head 
pained,  the  tongue  parched,  at  firft   yellowifh,  afterwards  co- 
vered with  vifcidmucus,  at  length  black  and  chopped.  Thefe 
fymptoms  are  accompanied  with  a  great  defire  for  cold  drink 
and  frefhair,  and  a  full  and  fometimes  undulating  foft  pulfe. 
Sometimes,  however,  he  obferves,  contrary  to  the  afiertions  of 
mod  authors,  the  pulfe  is  flrong  and  hard  ;  at  other  times  it  is 
irregular  and  intermitting  or  very  fmall  and  quick.     The  pa- 
tient lies  with  more  eafe  on  the  back. than  on  the  fides.    The 
■debility  is.  very  great.    The  urine  is  fomctiiiies  pale '-and  cleafe 
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at  other  times  dark-coloured  and  turbid.     Many  other  ac-* 

counts  of  peripneumdny  nearly  in  the  fame  tenor  might  be 

adduced. 

There  are  but  two  purpofes  which  can  poffibly  be  ferved  by 
thus  feparating  from  the  other  fymptoms  of  pneumonia  and 
calling  by  a  particular  appellation  the  fymptoms  juft  enu- 
merated. It  muft  either  teach  us  to  afcertain  the  feat  of  the 
difeafe  with  more  accuracy,  or  enable  us  better  to  fuit  the 
modes  of  pradice  to  the  various  fymptoms  of  pneumonia. 
Let  us  confider  how  far  it  answers  either  of  thefe  purpofes. 

In  the  firft  place,  it  may  be  remarked  of  the  different  ac- 
counts of  peripneumony  which  have  been  quoted,  tiiat  their 
authors  are  far  from  agreeing  among  themfelves  what  its  diag- 
noftic  fymptoms  are,  and  this  is  a  point  which  muft  remain 
to  be  fettled,  although  it  be. found  that  fume  of  the  foregoii^ 
fymptoms  always  indicate  an  inflammation  of  the  paranchy- 
ma  of  the  lungs,  and  demand  a  treatment  different  from  that 
iiecefTary  in  other  cafes  of  pneumonia. 

However  different  the  chara£lers  of  peripneumony  given  by 
different  writers,  they  feem  all  to  agree  that  an  obtufe  and 
pretty  general  pain,  or  the  total  abfence  of  pain  with  .a  great 
degree  of  dyfpnoea,  are  its  chief  charafleriftic  marks  ;  and 
on  comparing  thefe  characters  we  find,  that  there  is  no  other 
fymptom  generally  regarded  as  cbaracleriftic  of  peripneu- 
mony. 

A  fimilar  obfervation  may  be  made  refpeding  pleurify. 
Were  we  to  examine  the  different  accounts  of  authors,  we 
Ihould  find  but  very  few  fymptoms  which  all  agree  in  re- 
garding as  peculiar  to  this  form  of  the  difeafe.  Dr.  Cullen 
fays  the  cough  is  moifl  at  certain  periods  of  pleurify.  Wendt 
fays  it  is  always  dry.  The  hard  pulfe  and  quick  fhort  breath- 
ing, fuppofed  by  Hoffman  to  cbara6lerife  pleurify,  are  men- 
tioned by  others  as    occafional  fymptoms   of  peripneumony. 
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Upon  the  whole,  on  perufingwhat  has  been  written  on  this 
fubjcd,  we  fhall  find,  that  the  acute  pain  is  the- only  fymp- 
tom  regarded  by  all  as  chara£leriftic  of  pleurify. 

We  are  here,  therefore,  to  confider  whether  the  dyfpnoea 
being  great  and  the  pain  either  dull  or  abfent  indicate 
that  the  inflammation  is  confined  to  the  paranchyma,  and 
the  dyfpnoea  being  lefs  urgent  but  the  pain  more  acute,  that 
it  has  its  feat  in  the  membranes  of  the  lungs. 

If  the  reader  will  confult  the  20th  Epillle  of  Morgagni  de 
Sedibuset  Caufis  Morborum,  particularly  the  9th,  33d,  35th, 
39th,  41ft,  43d,  47th,  49th  and  62d  fe6lions  of  it,  and  fome 
parts  of  his  21ft  Epiftle,  he  will  find,  that  the  fymptoms  re- 
garded as  peculiar  to  pleurify  have  frequently  attended  the 
paranchymatous  inflammation  of  the  lungs,  and  that,  when 
the  pleura  was  not  at  all  afFe6led.  When  we  infpe6l  the 
bodies  of  thofe  who  die  of  inflammation  of  the  lungs,  (fays 
Schroeder^')  they  alone  are  fometimes  fotmd  inflamed,  al- 
though all  the  fymptoms  of  pleurify  had  been  well  marked. 
Petrus  Servius  opened  three  hundred  people,  at  Rome,  who 
died  with  the  fymptoms  of  pleurify,  in  all  of  them  the  lungs 
were  greatly  inflamed,  the  pleura  little  or  not  at  all.  Tiflbt 
met  with  fimilar  cafes,  and  Diemerbroeck  fays,  that  in  two 
or  three  cafes  in  which  there  had  been  no  acute  pain,  and 
where  confequently,  according  to  the  common  opinion,  the 
paranchyma  of  the  lungs  alone  Ihould  have  been  afledcd,  the 
pleura  equally  partook  of  the  difeafe.  Even  Burferius  ob- 
ferves,  that  diffec^ ions  are  not  wanting  to  prove  that  inflam- 
mation of  the  pleura  has  been^prefent  without  any  pain.  Sy- 
denham feems  to  go  fo  far  as  to  believe  the  paranchyma  of  the 
lungs  to  be  very  frequently  the  feat  of  pleurify.  And  June- 
ker,  in  his  Confpe6lHs  Pathologic,  obferves,that  pleurify  often 

*.OjHisc.  Med. 
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palTes  into  peripueumony,  by  which  we  may  underftand,  that 
the  paranchyma,  was  found  inflamed  where  the  fymptoms 
had  been  thofe  of  pleurify  ;  for  fuch  is  the  prejudice  in  fa- 
vour of  this  divifion  of  pneumonia,  that  when  it  has  been 
found  that  the  appearances  on  difTedlion  did  not  correfpond 
with  it,  it  was  fuppofed  that  the  one  form  of  the  difeafe  had 
paffed  into  the  other  ;  an  opinion  which  feems  to  have  been 
fan(3ioned  even  by  Haller.  Yet  we  find  in  fome  of  the  oldeft 
writers  obfervations  inconfiflent  with  it.  Hippocrates  fpeaks 
of  pleurify  and  peripneumony  as  afFedlions  nearly  if  not  alto- 
gether the  fame  ;  and  Galen  obferves,  that  the  pain  in  peripneu- 
mony is  fometimes  acute.  I  need  hardly  add  that  the  con- 
clufion  from  the  forgoing  obfervations,  and  inany  more  might 
be  added  from  authors  of  equal  authority,  is,  that  we  cannot, 
from  any  of  the  fymptoms  of  pneumonia,  determine  whether 
the  feat  of  the  inflammation  is  in  the  fubftance  of  the  lungs 
or  the  pleura. 

It  remains  to  be  confidered  whether  the  foregoing  divifion 
of  pneumonia  aflifls  us  in  its  treatment.  We  fliall  find,  in 
confidering  the  treatment  of  pneumonia,  that  it  is  the 
fame  whether  the  fymptoms  be  thofe  of.  peripneumony  or 
pleurify  ;  nor  does  the  prognofis  vary,  the  danger  being  equal 
in  both  forms  of  the  difeafe.  Of  what  ufe  then  is  t!ie  divifion 
in  queftion  ?  May  we  not  fafely  rejed  it  ? 

There  are  two  other  difeafes  termed  peripneumony  and 
pleurify,  frequently  confounded  with  pneumonia,  which,  both 
in  their  fymptoms  and  treatment,  difi^er  eflfentially  from  it  as 
well  as  from  each  other,  the  peripneumonia  notha,  and  baftard 
pleurify  ;  on  the  latter  I  Ihall  prefently  have  occafion  to  make 
fome  obfervations  j  the  former  mufl:  be  confidered  more  at 
length. 

We  fliall  find  fimilar  reafons  for  reje6ling  the  other  varie- 
ties of  pneumonia.     An  inflammation  of  the  diaphragm  and 
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that  part  of  the  pleura  which  lines  ir,  has  been  termed  para- 
phrenitis,  and  is  faid  by  authors  to  be  attended  with  fuch 
fymptoms  as  enable  us  to  didinguidi  it  from  other  thoracic  in- 
flammations.  **  Paraphrenitis,"  fays  Huxham,  '•  is  attended 
**  with  a  Tery  acute  fever  and  a  violent  pain  extending  from  the 
••  lower  ribs  to  the  loweft  vertebras  of  the  back,  a  Ihort  con- 
"  vulfive  fingultuous  kind  of  breathing,  a  vaft  anxiety  and  un-^ 
"  eafinefs,  dry  cough,  hiccup,  and  delirium  ;  an  exceffive 
*•  pain  is  particularly  felt  on  every  infpiration,  which  darts 
"  itfelf  from  the  pit  of  the  ftomach  to  the  very  loins,  and 
•*  the  hypochondrium  of  the  fide  affefled  is  drawn  inwards 
"  and  upwards  under  the  ribs,  while  the  abdomen  is  fcarce 
"  perceptibly  moved  in  refpiration,  but  remains  fixed  and 
**  convulfed  as  it  were  by  the  violence  of  the  pain  in  attempt- 
*'  ing  an  infpiration."  To  thefe  fymptoms  many  writers 
add  a  convulfive  laughing,  which  has  been  termed  rifus  fardo- 
uicus,  from  the  name  of  an  herb  fuppofed  to  poffefs  the 
power  of  exciting  it. 

But  although  delirium,  hiccup,  the  rifus  fardonicus,  &c.  oc- 
cafionally  attend  inflammation  of  the  diaphragm  and  its 
membrane,  it  has  more  frequently  happened  that  traces  of 
inflammation  have  been  found  in  them  where  thefe  fymptoms 
had  not  appeared.  Cleghorn  confefles  that,  in  a  cafe  which 
he  had  miftaken  for  common  pleurify,  he  found  on  diffedlion 
traces  of  inflammation  neither  in  the  lungs  nor  pleura,  but  in 
the  diaphragm.  Morgagni  relates  two  cafes  in  which  the  dia- 
phragm was  wounded  without  producing  the  rifus  fardonicus. 
This  fymptom  has  been  obferved  in  intermitting  fever  and  in 
the  common  typhus  without  inflammation  of  the  diaphragm. 
Strack  mentions  many  cafes  of  the  latter  ;  and  Qi^sarin  gives 
one  in  which  venefedion  was  performed  on  the  fuppofition 
of  the  diaphragm  being  inflamed,  v/hich  proved  fatal. 

The  fymptoms  which  are  faid  to  characterise  an  inflamma- 
2  I   2 
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tion  of  the  mediaftinum  are,  the  pain  being  acute  and  felt  un- 
der the  fternutn  or  between  the  (houlders,  and  (hooting 
through  the  thorax,  accompanied  with  a  cough  which  pro- 
duces but  a  fmall  and  difficult  expectoration.  When  the  peri- 
cardium is  inflamed,  the  pain,  it  is  faid,  is  deep  feated,  the  op- 
preffion  and  anxiety  are  exceffive,'  attended  with  palpita- 
tion, and  a  conflant  inclination  to  cough.  Tiie  fame  may  be 
faid  of  thefe  cafes  as  of  paraphrenitis  ;  traces  of  inflamma- 
tion have  been  found  in  the  mediaflinum  and  pericardium 
M'here  the"  foregoing  fymptoms  had  appeared,  but  thefe  fymp- 
toms  have  often  appeared  when  no  traces  of  inflammation 
could  be  found  in  either,  and  on  the  other  hand  they  are  often 
inflamed  with  no  other  than  the  ufual  fymptoms  of  pneu- 
monia. ♦'  Certe  novimus  pericardium  fsepe  inflammatum 
••  fuiflfe,  fine  aliis  przeter  peripneumoniae  (ignis. ""^ 

We  (hould,  a  priori,  expe6t  that  the  fymptoms  of  inflam- 
mation of  the  heart  would  differ  eflR;ntial)y  from  thofe  of  the 
other  thoracic  vifcera.  This,  however,  is  far  from  being 
the  cafe.  Dr.  Cullen,  indeed,  in  his  nofology,  makes  car- 
ditis, a  difliniS:  genus  from  pneumonia,  but  obferves,  at  the 
fame  time,  that  he  agrees  with  Vogel  in  believing  that  the 
fymptoms  of  carditis  are  almofl:  the  fame  with  thofe  of  peri- 
pncumony,  only  in  general  more  fevere.  Linnaeus,  he  ob- 
ferves, mufl:  alfo  have  been  of  the  fame  opinion,  fince  neither 
carditis  nor  pericarditis  are  arranged  as  diflin6l  eiifeafes  in  his 
nofology. 

Dr.  Cullen  defines  carditis,  a  fever  with  pain  in  the  region 
of  the  heart,  anxiety,  dyfpnoea,  cough,  irregular  pu I fe,  pal- 
pitation, and  fyncoj  e.  Many  cafes  might  be  adduced  to 
ihew  the  infufficiency  of  any  diagnoftic  fymptoms  of  car- 
ditis.'!"    If  an  irregular  pulfe  attends  the  fymptoiijs  of  pneu- 

*  Culleni  Sj  nopsis  Nosul.  Method.    . 

t  A  man  of  thirty  -siii  years  of  age,  Weiidt  observes,  complained 
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monia,  and  a£lual  fyncope  occurs,  it  is  probable  that  the 
heart  is  inflamed,  but  ihefe  fymptomsare  far  from  being  con- 
ftant  attendants  on  carditis,  and  the  former  very  frequently 
attends  other  cafes  of  pneumonia. 

There  is  ftill  another  afFedion  which,  the  reader  will  find, 
has  been  regarded  as  diftin6l  from  other  forms  of  pneumo- 
nia. It  is  termed  by  authors  the  pleuritis  vera,  by  which  is 
underftood  an  inflammation  of  the  pleura  coflalis,  which  does 
not  fpread  to  the  pleura  of  the  lungs.  That  this  fometimes 
occurs  is  certain,  but  diffe^lion  is  the  only  means  of  afcer- 
taining  its  prefence. 

Such  are  the  circumftances  which  have  induced  fome  of 
the  befl:  writers  to  regard  inflamniation  of  all  the  thoracic 
vifcera  as  one  difeafe. 

I  have  not  mentioned  the  eryfipelas  of  the  lungs.  This 
term  is  now  little  ufed,  and  feems  never  to  have  had  difl:in6t 
ideas  annexed  to  it.  In  difl^erent  authors  the  reader  will  find 
different  accounts  of  what  is  meant  by  it  ;  and  as  for  rheu- 
matifm  of  the  lungs,  a  term  ufed  by  fome  writers,  it  is  era- 
ployed  very  inaccurately  to  exprefs  fome  one  or  other  of  the 
foregoing  affedlions. 

Pneumonia   is  either  fimple  and  idiopathic,  idiopathic  and 
.  complicated  with  other  difeafes,  or  fymptomatic. 

Pneumonia   complicated  with  typhus  is  termed  peripneu- 

of  a  pain  in  the  left  side,  with  a  violent  and  painful  cough;  and  was 
obliged  oa  account  of  the  dyspnoea  to  remain  in  the  erect  posiure  ;  the 
cough  was  moist  and  much  yellow  matter  was  expectorated  without 
relieving  the  symptoms.  Guided  by  the  foregoing  definition,  should 
we  suppose  that  in  this  case  the  heart  was  inflamed  ?  On  dissection  it 
was  found  that  both  the  heart  and  pericardium  were  inflamed,  and  pus 
\va3  found  among  the  muscular  fibres  of  the  forDier. 
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mdnia.  putridsj  or  maligna  ;  with  fynocha,  the  peripneu* 
nionia  ardens,  or  fynochus  pleuriticus ;  with  catarrh,  thd 
pleuritis  catarrhalis  or  lymphatica* 

Of  thefe,  the  firft  alone  requires  particular  notice  here, 
the  treatment  of  the  others  being  readily  underftood  if  we 
are  acquainted  with  that  of  pneunnonia,  and  the  difeafes  on 
which  it  fupervenes.  I  (hall,  in  confidering  this  form  of 
the  diftafe,  as  well  as  the  fymptomatic  pneumoniae,  make 
fuch  obfervations  on  the  treatment  as  ihall  prevent  the  neccf- 
fity  of  recurring  to  them,  which  will  occafion  no  em- 
bar  raflment  to  the  reader  if  he  is  acquainted  with  what 
has  been  faid  of  the  treatment  of  the  phlegmafiae  in  ge- 
neral. 

Comparatively  few  authors  have  treated  of  the  pneumonia 
putrida  ;  in  the  accounts  which  we  have  of  it,  there  arc 
many  obfervations  which  cannot  be  reconciled,  and  the  fufr- 
jedl,  upon  the  whole,  is  involved  in  fome  confufion.  The 
following,  as  far  as  I  can  judge,  is  a  general  abftradl  of 
what  has  been  afcertained  refpe£ting  it. 

The  pneumonia  putrida  is  of  two  kinds,  idiopathic  and 
fymptomatic.  The  latter  is  mod  generally  known  ;  it  con- 
fifts  merely  in  pneumonia  fupervening  on  the  typhus  gravior. 
This  is  the  only  putrid  pneumonia  acknowledged  by  Dr. 
Cullen.  But  it  feems  afcertained  by  the  obfervations  of 
other  writers,  that  there  is  an  idiopathic  putrid  pneumonia, 
a  primary  inflammation  of  the  lungs,  accoinpanied  with 
firongly  marked  typhus.  And  this  form  of  the  difeafe  has 
been  epidemic,  while  the  more  Common  form  did  not  ap- 
pear.    The  idiopathic   putrid  pneumonia,  when  exquifitely 


•  For  other  combinalions  of  this  kind  see  Dr.  Cullen 's  Synop.  Nos. 
Method. 
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formed,  appears  with  nearly  the  fame  fymptoms  as  the  fymp- 
tomaric,  only  the  inflammation  is  prefent  from  the  com- 
mencement. 

It  has  been  obferved  to  attack  chiefly  thofe  of  debiHtated 
habits,  frequently  fuch  as  labour  under  chronic  difeafes  of 
debility  ;  the  fcurvy  for  example.  Very  young  and  very  old 
people  and  females,  Cappel  *  obferves,  are  mofl:  fiibjeiSl  to 
it.  He  alfo  thinks,  that  the  prefence  of  tiibercles  and  an  ill- 
formed  thorax  difpofe  to  it. 

The  occafional  caufes  of  the  putrid  pneumonia  are  nearly 
the  fame  as  thofe  of  the  phlegraafias  in  general,  with  the 
addition  of  contagion,  for  the  contagious  nature  of  this 
form  of  the  difeafe  feems  on  all  hands  admitted.  Among  its 
caufes  Cappel  enumerates  impurities  of  the  prim^e  viae,  and 
obferves,  that  the  common  pneumonia  may  be  changed  into 
the  putrid  by  heating  or  very  debilitating  medicines. 

The  ufual  treatment  of  pneumonia  is  here  inadmiffible. 
All  who  were  bled,  TilTot  obferves,  died.  The  general 
plan  of  treatment  feems  to  be  a  combination  of  that  of 
typhus  with  the  local  treatment  of  pneumonia,  particular 
care  being  taken  to  clear  the  primse  viae.  The  employment 
of  thefe  means,  however,  requires  much  attention. 

Local  blood-letting  Cappel  thinks  injurious  ;  others  are  of 
a  different  opinion,  and  it  is  only,  perhaps,  where  the  debi- 
lity is  very  great  that  it  is  inadmiffible.  There  are  initances 
of  bleeding  from  fcarification  of  the  fide  in  this  difeafe 
becoming  fo  obftinate  and  profufe  as  to  baffle  every  attempt 
to  flop  it  till  the  patient  expired.  Dry  cupping,  where  the 
debility  is  very  great,  is  ufed  with  more  fafety,  and  .often 
brings  relief. 

When  the  tendency  to  gangrene  and  heinorrhagy  is  great, 

*  Cappel  De  Pneumonia  Typhode. 
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blifters  are  improper.  They  fometimes  occafion  gangrenous 
fores.  Cappel  advifes  the  plainer  to  be  removed  as  foon  as 
the  fkin  is  inflamed. 

Fomentations,  cataplafms,  volatile  linaments,  warmth 
applied  in  every  other  way,  and  watry  vapours  drawn  in  with 
the  breath,  have  been  particularly  recommended.  Thefe  are 
fafer  means  than  bliuers,  but,  in  proportion  as  they  are  fo, 
lefs  efFedual. 

With  refpeft  to  general  rr.eans,  there  is  none  of  equal 
efficacy  with  the  bark  and  wine  ;  the  former  is  particularly 
recommended  by  (^larin  and  others.  The  expectoration  is 
often  increafed,  fays  Q^iarin,  and  the  patient  as  it  were 
fnatched  from  death  by  the  bark,  efpecially  if  the  fever,  as 
fometimes  happens,  fhews  a  tendency  to  remit.  The  bark, 
however,  does  harm  if  given  incautioufly.  If  the  inflam- 
matory fymptoms  are  confiderable,  Cappel  obferves,  the 
bark  is  hurtful. 

Wine  is  of  more  general  ufe.  There  is  no  cafe  of  putrid 
pneumonia  where  it  may  not  be  employed  with  advantage. 
The  quantity  muft  be  proportioned  to  the  degree  of  de- 
bility. I  have  feveral  times  feen  pneumonia  complicated 
with  tiie  low  fever  of  this  country,  and  in  one  inftance  had 
the  fatisfa6lion  to  fee  a  cafe  of  this  kind  which  was  fuppofed 
to  be  hopelefs,  terminate  favourably,  in  confequence  of  the 
repeated  application  of  leeches  and  blifters  to  the  cheft,  and 
the  free  uk  of  wine.  The  ammonia  acetata  has  been  found 
ufeful  when  the  fkin  is  very  dry.  Antimonials  given  cau- 
tioufly  are  of  fervice  vvljen  the  expedloration  is  difficult.  The 
feneka  is  not  to  be  depended  on.  Cappel  recommends 
camphire  in  fmall  and  repeated  doles,  but  relies  more  on 
mufk,  which  he  gave  in  very  large  quantity  where  other 
means  had  failed.  Mercuiy  he  thinks  ufeful  if  given  fo  as 
to   prevent   its  occafioning  much   evacuation.      Opium  has 
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been  recommended  for   allaying  pain,  procuring  fleep,  re]iev» 
ing  the  cough,  and  flopping  diarrhoea. 

The  obfervations  made  on  .the  diet  in  typhus  are  applicable 
here.  It  is,  however,  of  ftill  more  confequence  to  guard 
againfl  every  thing  that  deranges  the  primse  vix.  This  ob- 
fervation  will  be  illuflrated  by  what  I  am  about  to  fay  of  the 
fymptomatic  prieumonise.  It  has  jull  been  oblerved  that 
irritation  of  thefe  paflTages  may  excite  the  putrid  pneumonia* 
This  is  particularly  the  cafe  v/hen  it  appears  as  a  fymptom- 
atic afFefflion  in  typhus. 

Whether  fymptomatic  or  idiopathic,  it  is  often  accompa- 
iiied  with  the  fymptoms  peculiar  to  bilious  pneumonia,  which 
we  fhall  prefently  have  occafion  to  confider.  In  the  putrid 
pneumonia,  therefore,  clearing  the  alimentary  canal  forms  aa 
effential  part  of  the  treatment.  The  efFc6l  of  cathartics, 
however,  is  unfavorable,  and  it  feems  very  generally  admitted, 
both  on  this  account  and  becaufe  the  chief  caufe  of  irritation 
feeiTis  in  mofl:  inftances  to  be  lodged  in  the  ftomach,  that 
emetics  are  the  beft  means  of  removing  it.  It  appears 
from  the  obfervations  of  fome,  fa3's  Qiiarin,  that  the  life  of 
the  patient  has  been  faved  by  the  operation  of  an  emetic. 
Emetics,  fays  Cappel,  are  ufeful  if  the  ftomach  be  opprelled 
and  in  other  cafes  at  the  commencement,  efpecially  if  the 
difeafe  arife  from  contagion.  They  are  alfo  ufeful  when  the 
expedtoration  is  copious  and  vifcid,  but  we  m.uft  be  cautious, 
he  adds,  that  we  do  not  occafion  purging  inftead  of  vomiting, 
which  is  attended  with  great  danger.  Schroeder  alfo  re- 
marks, that  if  the  emetic  in  putrid  pneumonia. occafions 
purging  inftead  of  vomiting,  the  difeafe  generally  proves 
fatal.  On  this  account,  the  former  recommends  ipecacuanha 
in  preference  to  other  emetics,  as  it  may  be  given  with  i^Afcty 
in  large  dofes.  Other  writers  make  fimilar  obfervations.  Wlien 
we   have   fucceeded    in  removing   the  fymptoms   of  putrid 
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pneumonia,  it  is  proper  for  fome  time  to  purfue  a  tonic 
plan  in  order  to  reftoxe  the  firength,  and  prevent  a  re- 
lapfe.  * 

It  will  be  necefTary  to  confider  at  fome  length  certain 
fpecies  of  fymptomatic  pneumonia:.  Miftaking  them  for 
the  idiopathic  difeafe  has  often  been  attended  with  fatal  con- 
fequences. 

The  reader  will  find  many  fpecies  of  fymptomatic  pneu- 
monia mentioned  in  the  I02nd,  105th,  and  io6th  pages  of 
Dr.  CuUen's  Nofology,  and  many  more  in  the  Inftitut. 
Med.  Pra£^.  of  Burferius.  But  thofe  which  chiefly  demand 
attention  are  the  pleuritis  or  pleurodyne  verminofa,  or  flo- 
machalis,  as  Bianchus  t  calls  it,  and  the  pleuritis  biliofa, 
which  Dr.  Cullen  feems  to  have  overlooked.  It  will  alfo 
be  necefTary  to  make  a  few  remarks  on  baftard  pleurify. 

Any  thing  which  greatly  deranges  the  (tomach  and  bowels, 
often  occafions  a  pain  in  fome  part  of  the  fide,  accompanied 
with  more  or  lefs  dyfpnoea. ;  which  has  fometimes  been 
miftaken  for  pneumonia.  The  difference  is  apparent,  how- 
ever, on  examining  the  pulfe,  which  is  natural,  or  nearly  fo  ; 
not  to  mention  that  here  there  is  not  neceffarily  any  cough. 
But  it  appears  from  many  obfervations  that  a  certain  degree 
of  irritation  of  the  ftomach  and  bowels  is  capable  of  pro- 
ducing all  the  fymptoms  of  pneumonia. 

*  For  an  account  of  the  putrid  pneumonia  the  reader  may  consult 
Ca-.iierarius  de  Pleuritide  Maligna,  in  the  2d  vol.  of  Haller's  Disput. 
ad  Morb.  Jlist.  et  Curat.  Pertinent.  De  Preval,  on  Vomiting  in 
Putrid  Pneumonia,  in  the  same  volume.  Quarin  de  Febribus,  Ilux- 
ham's  Treatise  on  Peripneumonia,  Scliroeder's  Treatise  De  Pleuriti- 
dum  Partitione,  in  his  Opusc.  Med.  and  a  "Treatise,  De  Pneumonia 
Typhode,  by  Ludov.  Christoph.  Guil,  Cappel. 

t  Historia  Hepatica  of  Bianchus. 
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In  the  43d,  44th,  and  45th  fedlions  of  Morgagni's  21O: 
Epiftle,  the  reader  will  find  the  pleuritis  verminofa  treated  of 
at  fome  length.  He  mentions  one  cafe,  in  which  ali  the 
fymptoms  of  pleurify  were  well  marked,  that  terminated  by 
a  bloody  vomiting  which  brought  .up  a  liimbricus.  We 
might  in  this  inftance  attribute  the  relief  obtained  rather  to 
the  lofs  of  blood  than  ihe  expulfion  of  the  worm  ;  but  he 
refers  to  a  paper  of  Pedratto  on  the  pleuritis  verminofa, 
where  the  relief  obtained  by  the  expulfion  of  worms  froni 
tbe  ftomach  and  inteRines,  particularly  from  the  former,  is 
unequivocally  proved. 

It  there  appears,  that  all  who  vomited  worms  or  pafied 
them  by  ftool  recovered,  while  thofe  who  did  not  died.  All 
the  common  modes  of  treatment  in  pneumonia  failed,  an- 
thelmintics alone  were  fuccefsful.  The  cafes  related  by 
Pedratto  are  the  more  remarkable,  that  they  did  not  appear 
ill  folitary  inftances,  but  as  an  epidetnic  attacking  the  in- 
habitants of  a  whole  tov/n  and  neighbourhood. 

While  the  expulfion  of  worms  from  the  priraas  vis  imme- 
diately removes  the  difeafe,  it  is  impoifible  for  us  to  believe 
that  inflammation  has  exifted.  Fever  frequently  attends 
worms,  and  it  does  not  feem  difficult  to  explain  how  they 
may  occafion  pain  in  the  fide  and  dyfpncEa.  If  it  be  afked, 
fays  De  Haen,  *  in  what  m.anner  worms  occafion  the 
fymptoms  of  pleurify  without  the  aclual  prefence  of  inflam- 
mation in  any  of  the  thoracic  vifcera,  it  is  not  diflicult  to 
anfwer  the  queftion.  Some  parts  of  the  intefiines,  he  ob- 
ferves,  rife  as  high  as  the  9th,  8th,  7th,  and  even  the  6th  rib. 
Now  if  lum.brici,  he  continues,  adhere  to  thefe  parts,  bit- 
ing and  tearing  them,  mufl  they  not  occafion  a  pain  refem- 
bling  that  of  pleurify  ?  Will  not  the  wounded  inteftine  be 

«  Method.  Medendi. 
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pained  more  acutely  when  it  is  preflTed  by  the  diaphragm  in  a 
_iuU  infpiration,  and  if  the  refpiration  be  thus  hurt,  can  we 
fuppofe  that  there  will  not  be  fome  degree  of  cough  ?  This 
explanation  is  very  intelligible.  There  is  one  circumftance, 
however,  overlooked  by  De  Haen,  which  tends  to  involve 
the  nature  of  the  plcuritis  verminofa  in  much  obfcurlty.  la 
il'iofe  who  die  of  this  difeafe,  the  fame  traces  of  inflamma- 
tion are  fjund  in  the  thoracic  vifcera  as  in  thofe  who  die  of  . 
ether  fcrms  of  pneumonia, 

Pedratto  found,  on  examining  the  thorax  of  one  of  his 
patients,  the  whole  lungs  fvvelled  on  the  left  fide,  which  had 
been  the  feat  of  the  pain  ;  tr.ey  were  inflamed  and  of  a  dark 
colour,  and  in  the  interior  part  there  was  a  colledion  of 
■white  ichorous  matter.  The  pleura  v.'as  every  where  in- 
flamed, livid,  and  marked  with  red  point_s.  The  intercoftal 
mufcles  partaking,  of  the  difeafe.  Thus  it  appears  that  the 
falfe  pleurify,  ariilng  from  the  affeftion  of  the  prims  vis> 
for  we  have  no  reafon  to  believe  that  tiiere  is  any  thoracic 
inflammation  at  the  commencement  of  fuch  cafes,  is  in  the 
progrefs  of  the  difeafe  changed  into  a  true  pleurify.  Jf  the 
prefence  of  v/orms  in  the  inteftines  is  capal-le  of  exciting 
pneumonia,  it  is  not  furprifing  that  they  aggravate  its  fymp- 
toms,  and  therefore  that  all  who  labour  under  this  difeafe 
die  if  the  offending  caufe  is  not  removed. 

The  bilious  pleurify  feems  only  to  differ  from  the  pleurl- 
tis  verminofa  in  the  difference  of  the  irritating  caufe.  Here 
the  prefen^ee  of  bile  in  the  inteftines  produces  nearly  th^ 
fame  effeds  which  that  of  worms  in  the  former  cafe  does. 
it  has  been  obferved,  that  the  pains  in  the  bilious  pleu- 
rify are  wandering,  the  cough  dry  and  troublefome,  with 
little  and  difficult  expedoration,  the  beat  of  the  pulfe  quick 
and  frequent,  the  watching  conllant,  the  anxiety  great.  In 
this  cafe,    Eurftrius   obferves,    blood-letting   hurries   on  the 
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fatal  termination,  which  often  happens  on  the  fifth  day 
when  it  has  been  employed,  but  is  otherwife  generally  de« 
layed  to  the  yth,  9th,  or  nth.  The  lefs  ufeful  blood- 
letting is  in  pneumonia,  Schroeder  obferves,  ,the  more 
reafon  there  is  to  fufpedt  an  accumulation  of  bile  in  the 
ftomach  and  inteftines. 

The  accounts  we  have  of  this  fpecies  of  pneumonia  are 
lefs  diftinxSl  than  thofe  of  the  pleuritis  vetminofa.  This 
arifes  from  difeafes  of  different  kinds  having  gone  by  the 
name  of  billows  pleurify,  for  fome  auhors  have  termed  every 
cafe  of  pleurify  bilious  in  which  the  fpitting  is  thin  and 
yellow.  The  bilious  pleurify  is  beft  chara£lerifed  by  the  va- 
rious fymptoms  indicating  the  prefence  of  bile  in  the  primas 
vias  ;  the  patient  having  on  former  occafions  been  fubje6l  to 
bilious  affedions,  ;and  their  caufes  having  been  applied,  affift 
the  diagnofis. 

The  chief  fymptoms  denoting  the  prefence  of  bile  in  the 
ftomach  and  inteflines  are  a  fenfe  of  oppreffion,  naufea,  and  a 
bitter  tafle,  with  giddinefs  and  pain  in  the  head,  and  an  un- 
ufual  fetor  of  the  faeces,  which  are  often  of  a  very  dark 
colour.  Thefe  fymptoms  fometimes  do  not  appear  till  after 
©ne  or  two  blood-lettings. 

We  mufl:  have  recourfe  to  emetics  and  cooling  and  mercurial 
cathartics.  When  the  caufeof  irritation  is  removed,  the  pneu- 
monia often  ceafes  ;  even  nature,  Schroeder  obferves,  frequent- 
ly relieves  this  diforder  by  fpontaneous  vomiting  and  purging. 
*•  In  this  month  of  February,  a  pleurify  which  had  fome- 
"  thing  uncommon  in  it  was  very  frequent  in  Fife,  and  at 
"  firft  proved  fatal  to  many.  It  began  with  fliivering,  head- 
"  ache,  trembling,  and  bilious  vomiting,  Vv^hich  after  two 
*'  days  were  fucceeded  by  a  pungent  pain  among  the  fhort 
"  ribs,  difficult  breathing,  and  a  fhort  cough.  The  thirft 
f  of  the  fick  was  raoderate  if  they  were  not  blooded,  but 
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"  when  as  much  blood  was  taken  as  the  degree  of  pain 
"  feenned  to  require,  the  thirft  increafed,  as  likewife  the 
"  licknefs  of  the  ftomach,  till  they  fainted.  The  pulfe 
*'  quickly  funk  on  drawing  blood,  which  was  brownifli,  yel- 
<'  lowilh,  or  greenifh,  and  hardly  coagulated.  The  fick  flept 
♦'  none  through  the  whole  courfe  of  the  difeafe,  which  con- 
"  tinned  for  twenty-five  or  thirty-two  days.  When  blood- 
**  letting  was  omitted  or  ufed  very  fparingly,  and  vomits  were 
"  given  early  and  afterwards  repeated  with  refrigerants,  lax- 
"  atives,  and  expe6iorants,  as  far  as  the  ftomach  would  bear, 
"  the  patient  generally  recovered.  Very  ftrong  emetics  did 
**  not  anfwer."* 

The  reader,  hov/ever,  will  find  fome  difference  of  opinion 
rerpe6ling  the  employment  of  blood-letting  in  the  bilious pleu- 
rify.  Bianchus,  regards  it  as  pernicious  only  at  the  com- 
mencement. From  what  was  faid  concerning  the  pleuritis 
verminofa,  which  is  applicable  to  the  cafe  before  us,  it 
is  more  than  probable  that  the  lungs  in  bilious  pleurify  are 
not  inflamed  at  an  early  period,  which  may  account  for 
blood-letting  being  lefs  fuccefsful  then,  than  when  the  difeafe 
is  farther  advanced.  It  is  aflerted  by  Cleghorn,  refpecting  bi- 
lious pleurify,  that  miich  blood-letting  was  necelfary,  and 
that,  after  trying  many  remedies,  this,  with  proper  means  to 
dear  the  ftomach  and  bowels,  was  found  the  only  fuccefsful 
mode  of  treatment.  The  only  way  in  which  we  can  ac- 
count for  fuch  oppofite  opinions  is  by  fuppofing  fomething 
different  in  the  nature  of  the  different  epidemics.  And,  in- 
deed, it  muft  happen,  that  in  different  epidemics  the  tendency 
to  inflammation  of  the  lungs,  from  the  feafon  of  the  year, 
ftate  of  the  weather,  or  fome  lefs  evident  caufe,  will  be  dif- 
ferent ;  and  the  greater  this  tendency,  it  is  evident  the  fooner 

♦  Edinburgh  Medical  Essays,  vol.  5. 
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will  ihe  inflammatory  fymptoms  fucceed  the  bilious,  and  the 
more  early,  we  have  reafon  to  believe,  may  blood-letting  be 
employed  vi'ith  advantage.  It  has  been  obferved,  that  the 
blood  in  this  form  of  pneumonia,  does  not  fhew  the  bufFy 
coat,  but  it  is  more  than  probable  that  this  obfervation  does 
not  univerfally  apply- 

It  is  remarkable  that  bilious  pleurifies  fometimes  obey  the 
tertian  type.f  When  this  happens  we  can  hardly  fuppofe 
that  real  inflammation  exifts.  Cappel  obferves,  that  real  pneu- 
monia never,  as  fome  have  fuppofed,  affumes  a  regular  inter- 
mitting form. 

It  is  observed  above,  that  we  frequently  meet  with  fchirrus 
of  the  liver,  pancreas,  or  fpleen,  in  thofe  who  die  of  pneumonia, 
and  more  frequently,  we  have  reafon  to  believe,  than  can  be 
afcribed  to  chance.  May  not  fchirrus  of  thefe  parts,  parti- 
cularly that  of  the  liver,  by  an  irritation  fimilar  to  that  which 
produces  the  pleuritis  verminofa  and  biliofa,  fometimes  excite 
pneumonia  P  In  a  large  proportion  of  the  difle^lions  of  thofe 
■who  died  of  pneumonia,  given  by  Morgagni,  the  liver  or 
fpleen  was  found  indurated  or  otherwife  unhealthy,  or  fome 
of  the  other  abdominal  vifcera,  particularly  the  pancreas  and 
ovaria,  were  difeafed.  Pneumonia  is  comparatively  rare  in 
young  children.  Dr.  Beardfley,  in  the  Memoirs  of  the 
Newhaven  Society,  however,  mentions  an  inftance  of  an  in- 
fant dying  of  this  difeafe,  in  whom  the  liver  was  found  to  be 
fchirrous.  I  have  feveral  times,  indeed,  feen  pneumonia  evi- 
dently induced  by  this  caufe  ;  and  in  one  of  my  patients  w^ho 
died  of  fchirrous  liver,  the  lungs  adhered  to  the  parietes  of 
the  cheft  throughout  their  whole  extent. 

The  other  cafes  of  fympto'matic  pneumonia  require  little 
or  no  comment.  The  pleuritis  arthritica  I  (hall  have  occafion 

*   Biancbus,  Historia  Hepatica. 
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to  mention  when  I  fpeak  of  gout.  The  pleuritis  morbillofa 
was  noticed  in  the  Chapter  on  Meafles  ;  there  is  nothing  par- 
ticular either  in  its  fymptoms  or  mode  of  treatment.  The 
pleuritis  hydrolhoracica  appears  in  general  with  little  pain 
but  much  dyfpncea,  and  is  heft  relieved  by  repeated  blifters 
applied  to  the  cheft,  and  fmall  does  of  calomel,  digitalis j 
and  other  diuretics.  The  pueumonia  phthifica,  that  inflam- 
mation of  the  lungs  which  forms  the  firft  ftage  of  phthifis, 
has,  though  with  little  propriety,  been  ranked  among  the 
fymptomatic  pneumonia.  We  Ihall  foon  have  occaQon  to 
confider  it  at  length. 

The  difeafe  which  has  been  termed  the  baftard  pleu- 
rify,  is  nothing  more  than  an  inflammatory  afFe£lion  of  the 
intercoftal  mufcles,  producing  an  acute  pain  of  the  fide» 
increafed  on  infpiration.  It  is  generally  attended  with  lit- 
tle or  no  fever  and  fcarcely  with  any  cough.'  An  inflam- 
mation of  the  intercoftal  mufcles  often  fpreads,  as  I  have 
myfelf  repeatedly  witnefled,  to  the  pleura  and  lungs,  pro* 
ducing  a  true  pleurify.  Thus  we  find  a  cafe  related  by 
Huxham,  in  which  fome  of  the  mufcles  of  the  thorax 
were  v/ounded,  from  which,  the  inflammation  fpreading  to 
the  vifcera,  the  patient  foon  laboured  under  all  the  fymp- 
toms of  pneumonia. 

But  vt'hether  baftard  pleurify  be  the  fole  difeafe,  or  com- 
bined Vv'ith  pneumonia,  its  prefence  may  always  be  deteded 
by  the  increafe  of  pain  which  takes  place  on  the  contrac- 
tion of  the  inflamed  mufcles.  The  patient  generally  com- 
plains of  forenefs  on  prelTure  in  the  feat  of  the  pain. 

The  badard  pleurify,  for  the  moft  part,  yields  to  local 
means,  or  thefe  combined  with  fudoriiics. 
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Of  the  Caufes  of  Pneumonia. 

1  HE  flrong  and  plethoric,  who  ufe  much  exercife,  and  rea- 
dily digeft  their  food,  are  molt  fiibjed  to  pneumonia.  The 
lead  fubjedl  to  it  are  thofe  of  a  relaxed  and  weakly  habit,  bad 
digeftion,  and  indolent  difpofition.  It  has  been  an  obferva- 
tion  from  the  infancy  of  medicine,  that  thofe  who  complain 
of  acidity  of  the  flomach  are  little  fubje£l  to  this  difeafe.  It 
is  moft  common  in  middle  life  or  rather  later,  Dr.  Cul- 
len  fays  between  ^.5  and  60,  and  in  winter  and  fpring,  particu- 
larly the  latter.  It  is  generally  the  more  frequent,  the  cold- 
er, moifter,  and  more  changeable  the  weather.  Huxhara 
fays  he  has  feen  the  fame  epidemic  in  low  warm  fituations 
near  the  fea  prove  only  a  catarrhal  fever,  in  more  expofed 
fituations  a  true  pneumonia.  According  to  the  obfervations 
of  army  phyficians,  however,  all  extremes  of  weather,  whe- 
ther very  cold,  very  warm,  very  dry,  or  very  moift,  predifpofe 
to  this  difeafe.*  As  in  other  phlegmafize  every  thing  which 
conduces  to  plethora,  full  living,  indolence,  repelled  eruptions, 
fuppreffed  excretions,  even  drying  up  an  iflue  or  healing  an 
old  fore,  may  have  the  fame  efFed. 

Of  the  exciting  caufes  of  pneumonia  the  fudden  or  partial 
application  of  cold,  efpecially  when  the  flcin  is  damp,  is  the 
chief.  I  have  feen  a  fatal  cafe  of  pneumonia  from  going 
into  a  cold  bed  while  the  fkia  Vv'as    damp    from    exeroife. 

*  See  the  observations  of  Dr.  D.  Monro,  Sir  John  Pringle,  &:c, 
VOL.  II.  2  L 
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Many  of  the  predifpofing  caufes  applied  fuddenly  and  to  si 
great  degree  zSi  as  exciting  caufes. 

Such  are  the  caufes  which  pneumonia  has  in  common  with 
the  other  phlegmafiae.  Thofe  which  are  peculiar  to  it  ad  im- 
mediately on  the  lungs ;  violent  exercife  forcing  the  blood 
too  rapidly  through  them,  violent  coughing,  receiving  acrid 
vapours  with  the  breath,  other  difeafesof  the  thoracic  vifcera, 
afthma,  hydrothorax,  callofity  of  the  pleura,  &:c.  to  which  we 
may  add,  as  we  have  juft  feen,  certain  difeafes  of  the  abdo- 
minal vifcera. 

Adhefions  of  the  pleura  are  generally  ranked  among  the 
caufes  of  pneumonia.  It  is  only,  however,  when  very  ex- 
tenfive  that  they  feem  capable  of  exciting  this  difeafe. 

No  phlegmafia  is  more  eafily  renewed  in  thofe  who  have 
formerly  laboured  under  it.  Hoffman  fays  he  has  feen  the 
fame  perfon  attacked  with  pneumonia  four  or  five  times 
within  a  year. 

It  is  frequently  epidemic,  but  never  it  is  obferved  by  Mor- 
gagni  and  others  who  have  been  moft  converfant  with  it,  con- 
tagious, as  fome  have  fuppofed.  This  obfervation,  however, 
as  appears  from  v^^hat  was  faid  of  the  pneumonia  putrida,  only 
applies  to  the  common  form  of  the  difeafe. 


SECT.  V. 

0/  the  Treatment  of  Pneumoma, 

The  treatment  of  pneumonia,  like  that  of  the  other  ]  hleg- 
mafias,  may  be  divided  into  general  and  local. 

It  differs  but  little  from  that  of  the  phlegmafia?  which  have 
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been  confidered  ;  the  chief  difference  arifing  from  tlie  nature 
and  importance  of  the  organ  afFe6Jed.  The  firft  remedy  em- 
ployed is  general  blood-letting,  which  (hould  be  carried  far 
enough  either  to  relieve  the  fymptoms  while  the  blood  flows, 
or  occafion  a  tendency  to  fyncope. 

'■  It  is  fuppofed  by  many,  that  bleeding  from  the  arm  of  the 
fide  afFe£led  is  moft  beneficial.  Dr.  Cullen  does  not  feem  to 
think  this  opinion  groundlefs.  It  may  be  fafely  aflerted, 
however,  that  letting  blood  from  the  fide  afFecled  is  not  of 
fuch  importance  as  to  make  it  neceflfary,  when  it  is  more  con- 
venient to  let  it  from  the  other. 

Our  vjew^  in  letting  blood  from  the  arm  is  to  diminifh  the 
vis  a  tergo,  and  this  is  done  equally  well  from  whatever  vein 
the  blood  is  taken,  provided  it  is  of  the  fame  capacity  and 
equally  near  the  heart. 

WerlhofF  has  even  gone  fo  far  as  to  afTert,  that  in  one  in- 
flance  he  had  feen  the  blood  drawn  from  the  fide  not  affedled 
natural,  while  at  the  fame  time  blood  drawn  from  the  fide  af- 
faded  (hewed  the  buffy  coat.  Other  phyficians,  iiowever, 
have  maintained,  that  the  fide  not  atfedled  is  that  from  which 
blood  Ihould  be  taken  in  pneumonia.  The  reader  will  find 
an  account  of  the  difputes  on  this  fubjeil  in  Van  Swieten's 
Commentary  on  Boerhaave's  890th  Aphorifm.  Jn  inany 
places  they  were  condu£led  with  great  acrimony,  and  jn  Porr 
tiJgal  an  edict  was  ilTued  by  Government  prohibiting  any  phy- 
fjcian  from  letting  blood  in  pleurify  from  the  fide  affeded  ! 

It  was  a  cufiom  among  fiDme  of  the  old  prailitioners  to 
open  the  arteries  of  the  hand  in  this  difeafe;  that  which  lies 
between  the  thumb  and  forefinger  was  generally  chofen.  Dr. 
Friend*  obferves, that  Galen  was  the  firfl:  who  recommended 
this  mode  of  blood-letting  in  pneumonia.     Gesnerus,  in  hi? 

*  History  of  Medicine,  from  the  days  of  Galen  to  the  beginning  of 
^ke  sixteenth  centiiEy. 
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Epinie  to  Cratto,  and  fome  other  writers,  have  maintained, 
that  there  is  no  part  of  the  arm  from  which  it  is  proper  to  let 
blood,  and  that  the  patient  can  only  be  faved  by  drawing  it 
from  the  foot.  On  fuch  obfervations  any  comment  is  unne- 
ceflary.  When  the  jugular  vein  can  be  readily  ftruck  it  is  of 
advantage  to  take  the  blood  from  a  vein  which  pours  its  con- 
tents into  the  thorax.  Eoerhaave  confiders  it  of  fo  much 
confequence  that  the  blood  fhould  be  drawn  off  as  fuddenly  as 
poffibly  in  this  difeafe,  that  he  not  only  advifes  it  to  be  taken 
from  a  large  orifice,  but  that  the  patient  lliould  endeavour  to 
quicken  its  flow  by  breathing  quickly  and  coughing.  The 
propriety  of  which  may  be  quedioned. 

There  are  feu-  cafes  of  pneumonia  which  yield  to  the  firft 
blood  letting.  For  even  where  it  gives  moft  relief  the  fymp- 
toms  generally  foon  return,  and  demand  a  repetition  of  the  re- 
medy. 

If  it  be  found,  fays  Boeriiaave,  on  repeating  the  blood- 
letting that  the  buffy  coat  has  difappeared,  we  are  warranted 
to  diffuade  from  the  further  ufe  of  the  lancet.  And  the  rea- 
der will  find  fimilar  obfervations  made  by  others.  But  Dr. 
M'Bride  has  jultly  obferved,  that  this  is  only  true  when  the 
fymptoms  at  the  fame  time  abate,  for  in  many  cafes  the  buffy 
coat  is  never  feen,  and  in  many,  he  might  have  added,  it  dif- 
appears  long  before  the  inflammation  yields. 

The  appearance  of  the  blood,  however,  is  pot  to  be  over- 
looked, the  diminution  of  the  buffy  coat  is  always  a  favour- 
able fign,  and  it  often  happens  that  there  is  no  occafion  to 
repeat  the  blood-letting  after  it  difappears. 

Triller*and  fome  other  refpe(^able  writers  have  advifed, 
in  repeating  the  blood-letting  in  this  difeafe,  to  take  the 
blood   from  different  parts  of  the  body.     The  ann  of  the 

*  Trilleri  Opusc,  Med    et  Med.  Philol. 
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filJe  affected  he  recommends  as  the  bed:  place  fur  the  firft 
blood-letting,  for  the  fecond,  he  confiders  the  foi>t  of  the 
fame  fide  the  proper  place,  and  for  the  third,  the  other  foot. 
Little  need  be  faid  of  this  conceit ;  the  reafons  which  deter- 
mine our  choice  of  the  vein  in  the  firft  blood-letting  are  of 
equal  force  in  repeating  the  remedy. 

It  has  been  faid,  that  blood-letting  in  pneumonia  is  im- 
proper after  the  fourth  day.  It  is  now  very  generally 
admitted  that  although  it  is  tnoft  effedlual  when  .employed 
within  the  firft  three  or  four  days ;  it  muft  be  employed, 
if  the  fymptoms  are  well  marked,  and  the  ftrength  will 
bear  it,  at  any  period  of  the  difeafe.  When  the  fymp- 
toms have  occafionally  remitted,  I  have  known  bloods 
letting  in  the  fecond  or  third  week  attended  with  the  bell 
eB'eds.  We  muft  be  careful  not  to  repeat  it  after  fuppura- 
tion  has  commenced,  which  is  known  by  the  fymptoms 
above  pointed  out. 

The  reader  will  find  many  ftating  the  quantity  of  blood 
which  muft  upon  the  whole  be  loft  in  the  cure  of  pleuiify. 
In  adults,  fays  Sydenham,  pleurlfy  is  feWom  cured  with  rlie 
lofs  of  lefs  than  forty  ounces  of  blood.  It  is  evident,  how- 
ever, that  no  general  rule  can  be  laid  down.  The  repetition 
of  the  blood-letting,  as  well  as  the  quantity  to  be  drawn  at 
each  blood-letting,  muft  be  determined  by  the  ftate  of  the 
fymptoms  and  the  ftrength  of  the  patient. 

It  is  a  favourite  opinion,  that  as  foon  as  fpontaneous  evacu- 
ations, which  may  prove  ciitical,  take  place,  all  artificial 
evacuations  lliould  be  difcontinued,  as  tending,  it  is  faid,  to 
dillurb  the  falutary  efforts  of  nature.* 

When   a   fpontaneous  evacuation   relieves  the  fymptom?, 

*  See  the.889l!i  Aphorism  of  Boerhaave,  Dr.  Millar's  Account  of 
^he  Diteases  of  Gieat  Britain,^  &c. 
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there  is  no  occafion  for  blood-letting,  and  it  is  proper  at  all 
times  as  much  as  pofTible  to  fave  the  patient's  flrength  ;  but 
when  fuch  evacuations  bring  no  relief,  or  when  they  do  to 
a  certain  degree  bring  relief,  but  the  fymptoms  are  (till  fuch  ' 
as  warrant  blood-letting,  their  prefence  muft  not  deter  us  from 
it ;  nor  does  blood-letting,  cautioufly  employed,  tend  to  in- 
terrupt a  free  expefloration  or  other  falutary  difcharges,  but 
frequently  promotes  them. 

There  is  no  difeafe,  however,  in  which  an  unguarded  ufe 
of  the  lancet  is  not  attended  with  danger;  and  during  fpon- 
taneous  evacuations,  which  relieve  the  fymptoims,  in  proportion 
as  there  is  lefs  occafion  for  profufe  blood-letting,  it  is  the 
more  injudicious.  If  too  much  blood  is  taken  away  in  pleu- 
rify,  fays  Hoffman,  the  expectoration  will  be  impeded,  the 
obftruclion  confirmed,  and  fphacelus  may  enfue.  It  was 
obferved  above,  that  when  the  difeafe  has  been  tedious,  and 
the  ftrength  much  reduced,  the  matter  poured  into  the  bron- 
dh'ix  fometimes  accumulates  in  fuch  quantity  as  to  occafion 
fuffocation.  But  although  the  debility  induced  by  blood- 
letting produces  neither  fuffocation  nor  gangrene,  it  may 
prove  the  caufe-of  death  by  giving  rife  to  other  difeafes.  In 
pneumonia  it  is  frequently  followed  by  hydrothorax,  fome- 
times by  afthma,  phthifis,  or  any  other  difeafe  of  debility  to 
which  the  patient  is  predifpofed. 

When  a  tendency  to  hemorrhagy  appears  in  pneumonia,  it 
is  by  many  judged  better  to  promote  the  hemorrhagy  than  to 
draw  blood  from  other  parts.  If  bleeding  from  the  nofe,  or  . 
h^emorrhois  occurs,  we  are  advifed  to  increafe  the  flow  of 
blood  by  fonsentations,  and  applying  leeches,  and  in  the 
former  cafe,  by  irritating  the  nares.  If,  however,  the  hemorr- 
hagy thus  increafed  does  not  foon  relieve  the  fymptoms,  we 
cnult  have   recourfe  to  blood-letting  in  the  ufual  way.     In 
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fevere  cafes  the  hemorrhagy  is  rarely  fuch  as  to  induce  us  even 
to  delay  venefedlion. 

Some  difference  of  opinion  has  arifen  concerning  the  em- 
ployment of  cathartics  in  pneumonia  ;  fome  ufe  them  for  the 
purpofe  of  increafing  the  effeds  of  blood-letting.  There  is 
the  fame  objecSlion,  however,  to  this  praflice  in  pneumonia 
as  in  the  cafes  which  have  been  confidered,  with  this  in  addi- 
tion, that  a  fpontaneous  diarrhoea  is  generally  hurtful  in  this 
difeafe.  It  is  true,  indeed,  that  in  the  cafe  of  fpontaneous 
diarrhoea,  the  injury  may  proceed  rather  from  the  irritating 
matter  which  occafions  it,  than  from  the  diarrhoea  itfelf. 
Experience,  hovy^ever,  feems  not  to  warrant  a  freer  employ- 
ment of  cathartics  in  pneumonia,  than  is  neceffary  to  fupport 
a  due  a£lion  of  the  bowels. 

Except  in  cafes  immediately  conne£led  with  the  ftate  of  the 
ftomach,  emetics  are  very  generally  regarded  as  hurtful  in 
pneumonia  ;  but  naufeating  dofes,  particularly  antimonials,  are 
the  moil  valuable  of  all  medicines  in  this  difeafe,  tending  more 
than  any  other  to  promote  expectoration  and  relax  the  ikin. 

The  advantage  derived  from  fpontaneous  fweating  has 
induced  many  to  recommend  more  powerful  fudorifics,  but 
thefe  have  not  anfwered  the  expeClations  formed  of  them.  I 
kave  already  had  occafion  to  obferve,  that  the  effe6ls  of  fpon- 
taneous fweating  feldom  attends  that  produced  by  art.  It 
fometimes  happens  that  even  fpontaneous  fweating,  particu- 
larly when  it  is  partial  and  clammy,' ferves  no  other  purpofe 
but  that  of  reducing  the  (Irength.  It  mud  then  be  cautioufly 
checked,  by  diminifhing  the  allowance  of  fluid  and  removing 
part  of  the  bed-clothes. 

In  like  manner  the  advantage  derived  from  a  free  expe6lo- 

*  ration    has  led   to   tlie  ufe  of  the  various  medicines  termed 

expedorants.     Few  of  them,  however,  are  Well  adapted  to 

this  difeafe.     The  gums  and  even  fquills,  by  their  irritation 
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increafe  the  febrile  -fymptoras,  and  render  the  cough  tighter. 
When  the  inflammation  is  nearly  fubdued,  however,  and  the 
bronchiae  are  clogged  with  a  vifcid  fecretion,  they  are  often, 
particularly  fquills,  of  great  fervice,  promoting  expe6tora- 
tiun,  and  relieving  both  the  cough  and  fenfe  of  oppreflion. 
The  ammonia  a!fo  is  fometimes  ferviceable  in  promoting 
expedloraiion  towards  the  decline  of  the  difeafe.  But  while 
the  inflammation  lads,  if  we  except  naufeating  dofes  of 
emetics,  we  find  no  expeflorants  fo  ufeful  as  mucilaginous 
mixtures,  ar.d  watery  vapour  received  into  the  lungs. 

It  was  once  a  prevalent  opinion,  that  the  advantage  derived 
from  mucilaginous  medicines  arifes  from  their  being  received 
into  the  mafs  of  blood  and  conveyed  to  the  lungs,  where,  it 
was  fuppofed,  they  render  the  matter  about  to  be  expecto- 
rated of  a  proper  conliftenee.  This  hypothefis  led  to  forcing 
the  patient  to  take  large  quantities  of  them,  which,  by  op- 
preffing  the  ftomach,  often  did  more  harm  than  good.  It  is 
now  pretty  generally,  admitted,  that  a  principal  eifecl  of  thefe 
medicines  is  that  of  befmearing  the  fauces,  thus  allaying  the 
irritation  which  keeps  up  the  cough,  and  prevents  the  mat- 
ter poured  into  the  lungs  from  remaining  there  till  it  has 
acquired  a  due  confiftence,  *  without  which  it  cannot  be 
freely  expectorated.  To  anfvver  this  purpofe  they  fhould  be 
given  frequently.  They  feem  alfo  to  be  of  fervice  in  lin- 
ing the  ftomach  and  howels,  and  thus  preventing  irritation. 
As  might  be  expeCled  from  this  view  of  them,  they  are 
found  mod  ferviceable  when  the  expe6toration  is  too  thin. 
When  this  is  the  cafe,  opiates,  if  the  ftate  of  the  in- 
flammatory  fymptoms   admits    of    their   ufe,   are    the  moft 

*  It  seems  (o  be  a  law  of  the  animal  oeconomy,  that  while  se- 
creted fluids  remain  in  any  of  the  cavities,  tiie  absorbents  are  con- 
stantly employed  in  taking  up  the  thinner  parts. 
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powerful  expe6lorants.  Their  operation  Is  fimilar  to  that 
of  the  foregoing,  but  as  they  aft  by  leffening  the  fenfibility, 
tlieir  CifeSi;    are  more  certain. 

'J  here  is'  forne  difference  of  opinion  refpe6ting  their 
employment  in  pneumonia,  whether  for  the  purpofe  juft 
mentioned,  or  that  of  allaying  pain.'  It  appears  from  the 
obfervations  of  foreign  writers,  that  on  the  Continent  they 
are'  frequently  employed  with  the  latter  intention.  In  young 
people,  fays  Hoffman,  fmall  dofes  of  opium  combined  with 
nitre  and  diaphoretics  may  be  given  for  the  purpofe  of  allay- 
ing pain,  but  in  advanced  life,  where  the  juices  are  thick, 
they  render  the  expe£toration  more  difficult. 

The  praditioners  of  this  country  almofl:  wholly  confine 
the  ufe  of  opium  to  the  latter  flages.  When  the  difficulty  of 
breathing  and  fever  have  abated,  the  cough  remaining,  with 
more  or  lefs  pain  and  watchfulnefs,  gentle  opiates  are  em- 
ployed with  fafety  and  often  with  great  advantage. 

Watery  vapour  is  chiefly  ufeful  when  the  expe£lorated 
matter  is  vifcid  and  tenacious.  The  vapour  has  been  im- 
pregnated with  a  variety  of  articles,  onions,  which  are 
among  the  befl,  a  variety  of  herbs,  honey,  &c.  Vinegar 
has  been  particularly  recommended.  Dr.  M'Bride  advifes  a 
large  fpunge  dipt  in  vinegar  to  be  held  clofe  to  the  mouth  and 
noftrils. 

It  is  needlefs  here  to  repeat  what  has  been  faid  of  the  ufe 
of  faline  medicines,  particularly  the  faline  draughts  and 
nitrate  of  potafh,  which  are  always  ufeful  when  she  hea.t 
is  much  increafed. 

All  agree  refpe£ling  the  bed  regimen  in  pneumonia  ;  it 
fhould  be  firiflly  anti-infiammatory.  All  kinds  of  animal 
food  and  heating  fluids  mull  be  avoided,  and  the  diet  fhoulJ 
confifl  of  light  vegetables  with  much  dilution.  The  tem- 
perature of  the  patient's  room  ifhould  neither  be  fo  high  as  ta 
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increafe  the  rapidity  of  the  circulation,  nor  fo  low  as  to  run 
the  rifk  of  increafing  the  inflammatory  afFedion  of  the 
lungs,  which  a  very  cold  air  is  found  to  do.  A  temperature 
of  about  60°  is  the  beft,  and  it  is  of  confequence  that  it 
iiiould  be  kept  as  uniform  as  poflible.  It  is  hardly  neeeffary '' 
to  obferve  that  all  kinds  of  exercife  fhould  be  avoided. 
Some,  indeed/  have  advifed  the  patient  to  be  as  much  out 
of  bed  as  he  can  eafily  bear.  In  this  pradtice,  however, 
there  is  much  rifk,  and  little  advantage  is  to  be  expeded  from 
it. 

The  reader  will  perceive  that,  if  we  except  the  means  for 
allaying  the  cough,  increafing  the  expe£loration,  and  clearing 
the  primse  viae,  there  is  but  one  view  in  the  general  means 
employed  in  pneumonia,  namely,  to  diminifli  the  vis  a  (ergo. 
It  appears  from  what  was  faid  above,  that  certain  tnedicines 
poflefs  this  power  independently  of  any  evacuation.  The 
digitalis  is  the  only  one  of  this  clafs  which  has  obtained  much 
attention.  In  the  trials  I  have  made  with  it  in  the  phleg- 
mafias,  I  have  generally  been  difappointed  in  its  effe6ls. 
Although  we  fucceed  by  it  in  leflening  the  force  of  the  circu- 
lation, we  often  find  the  inflammatory  fymptoms  but  little 
relieved.  This  may  be  readily  accounted  for  by  what  has 
been  faid  of  the  nature  of  inflammation,  for  if  inflammation 
arifes  from  the  power  of  the  capillaries  bearing  too  fmall  a 
proportion  to  the  vis  a  tergo,  it  is  evident  that  a  means  which 
equally  impairs  the  a£lion  of  all  the  veflels,  will  not  fucceed 
in  reftoring  the  due  balance  between  them.  We  have  reafon  to 
believe  that  the  digitalis  is  a  means  of  this  kind,  that  it  does 
not  a£l  by  impairing  the  vigour  of  the  heart  and  larger 
veflels  alone,  but  equally  of  every  part  of  the  fanguiferous 
fyftem. 

It  is  more  than  probable  that  leflening  the  proportion  of 
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«xygen  in  the  air  would  be  a   powerful  means  of  relief  in 
pneumonia. 

The  mofl:  important  of  the  local  remedies  employed  in 
pneumonia  are  local  blood-letting  and  blifters.  The  former 
is  the  chief  refource  when  the  patient's  ftrength  is  fo  faf 
reduced  that  he  can  no  longer  bear  general  blood-letting,  and 
it  is  chiefly  under  fuch  circumftances  that  it  has  been  em- 
ployed. But  it  would  appear,  from  the  obfervations  made  on 
the  treatment  of  the  phiegmalis,  that  the  purpofes  ferved  by 
general  and  local  blood-letting  are  not  the  fame ;  that  the  one 
is  better  calculated  to  relieve  the  local  congeftlon,  the  other  to 
diminifli  the  vis  a  tergo;  from  which  it  is  evident,  that  where- 
eifer  the  fymptoms  are  confiderable  advantage  will  arife 
from  combining  thefe  modes  of  blood-letting.  Relief  will 
be  more  fpeedily  obtained,  and  the  extent  to  which  it^will 
be  neceflary  to  carry  the  general  blood-letting  will  be  lef- 
fened. 

In  all  the  phlegmafise,  we  have  feen,  when  the  fever  is 
confiderable  the  ufe  of  blifters  muft  be  delayed  till  the 
fymptoms  are  mitigated  by  proper  evacuations.  This  pre- 
caution is  moft  neceffary  in  thofe  phlegmafias  in  which  the 
pulfe,  as  in  pneumonia,  is  moft  uniformly  ftrong  and  hard. 
The  period  proper  for  the  application  of  blifters  muft  vary 
therefore  according  to  the  efFe£ls  of  blood-letting.  It  is 
proper  before  their  application  that  the  hardnefs  of  the  pulfe 
.  Ihould  be  confiderably  leflened. 

The  blifter  fliould  be  pretty  large  and  applied  immediately 
over  the  feat  of  the  pain,  or  if  there  is  no  pain  on  the  an- 
terior part  of  the  thorax.  If  the  fymptoms  do  not  readily 
yield,  it  is  proper  to  fupport  the  difcharge  from  the  bliftered 
part,  or  to  apply  a  fucceflion  of  blifters,  which  is  preferable. 
It  is  neceffary  to  apply  them  to  fome  part  of  the  thorax,  little 
2    M  2 
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or  no  advantage  arifing  from  their  application  to  more  diftant 
parts. 

Foaientation  of  the  pained  fide  is  a  very  ancient  prailice, 
and  was  recommended  by  Hippocrates  before  blood-letting. 
At  prefent,  however,  it  is  little  relied  on,  the  benefit  derived 
from  it  feldom  compenfating  for  the  trouble  it  occafions. 
It  is  ftill  recommended  by  fome  foreign  writers.  In  baftard 
pleurify,  which  is  nothing  more,  we  have  feen,  than  an  inflam- 
matory afFedion  of  the  intercoftal  raufcles,  the  relief  derived 
from  fomentations  is  very  confiderable,  and  this  has  pro- 
bably contributed  to  their  being  employed  in  pneumonia. 

As  the  pain  in  pneumonia  is  often  aggravated  by  the  motion 
of  the  ribs,  it  is  recommended  by  Boerhaave  and"  others  to 
wrap  a  roller  round  the  thorax,  by  which  confiderable  relief 
is  fometimes  obtained. 

A  Very  few  obfervations  refpefling  the^means  to  be  em- 
ployed when  any  of  the  unfavourable  terminations  of  pneu- 
monia have  taken  place,  will  be  fufficient,  for  little  can 
be  done.  If  the  patient  recovers  after  an  abfcefs  is  formed 
in  any  part  of  the  lungs,  he  owes  his  fafety  more  to  the 
accidental  feat  and  fize  of  the  abfcefs,  and  the  favourable 
ftateof  the  habit,  than  to  any  raeans We  poffefs. 

If  the' abfcefs  evidently  points  outwards,  I  have  already 
had  occafion  to  mention  the  propriety  of  opening  it.  When 
it  burfts  into  the  fubftance  of  the  lungs,  if  it  is  not  large 
enough  to  occafion  fufFocation,  it  fometimes,  in  very  favour-, 
able  habits,  takes  on  the  healing  procefs,  the  purulent  ex- 
pefloration  ceafes,  and  the  patient  is  foon  reftored  to  health. 
In  by  far  the  majority  of  cafes,  however,  the  abfcefs  con- 
tinues to  form  matter  and  hedic  fever  comes  bn,"  it  then 
conftitutes  the  laft  ftage  of  phthifis  pulmonalis,  a  difeafe  we 
ihall  have  occafion  to  confider  at  length  ;   and  medicine  is 


PNEUMO'NIAo  277 

of  little  avail.  Nor  can  it  do  more  where  the  abfcefs 
has  burfl  into  the  cavity  of  the  thorax  forming  the  em- 
pyema ;  in  this  cafe,  indeed,  it  has  been  propofed,  that  the 
matter  fnould  be  evacuated,*  as  in  the  cafe  of  abfcefs  point- 
ing externally,  but  here  the  operation  promifes  but  little, 
nor,  as  far  as  I  know,  has  it  ever  been  fuccefsful. 

It  fometimes  happens,  we  have  feen,  that  clofed  abfcefles 
of  the  lungs  remain  for  a  long  time  without  materially  im- 
pairing the  health.  It  is  only  neceffary  in  fuch  cafes  that  the 
patient  fliould  avoid  with  care  all  caufes  which  may  renew  the 
inflammation. 

Gangrene  of  the  lungs  is  uniformly  hopelefs.  It  is  pro- 
bable, indeed,  that  although  we  had  means  of  checking  the 
gangrene,  the  hemorrhagy  which  conftantly  attends  it  in  this 
organ  would  always  prove  fatal-  Plans  of  cure,  however, 
have  been  propofed.  Boerhaave,  in  his  902d  and  903d 
Aphorifms,  lays  down  what  appears  to  him  the  moH:  probable. 
They  are  evidently  di£lated  by  hypcthefis,  and  their  be- 
ing generally  abandoned  is  a  fufEcient  proof  of  their  ineffi- 
cacy.  Neither  Boerhaave,  nor  his  commentator  indeed,  give 
a  fmgle  cafe  in  which  they  were  put  in  praftire.  Can  it  be 
Tuppofed  that  the  application  of  the  a£lual  cautery  to  the  fide 
can  be  of  any  avail  when  gangrene  of  the  lungs  has  taken 
place?  And  Van  Swieten,  in  adducing  the  authority  of 
Aretasus  in  favour  of  the  pradice,  feems  to  have  fallen  into 
an  error,  for  it  does  not  appear  that  it  was  recommended  by 
him  as  a  means  of  checking  gangrene,  but  leffeniop'  the  in- 
flammation, with  which  view  it  might  certainly  be  of  ufe; 
nor  is  the  fuggeftion  of  Dr.  Millar  at  all  more  likely  to  be 
of  fervice.  "  When  in  pneumonia,  gangrene  has  taken 
**  place,"  he  obferves,  "  little  can  be  expe6led  from  medi- 
"  cine.  If  any  thing  can  fave  the  patient  it  is  a  liberal  ufe. 
*  Boerhaav.  Aphor.  Aph.  S96. 
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*'  of  the  Peruvian  bark."  He  forgets  that  there  is  not  even 
time  for  the  trial. 

Jt  isobferved  above,  that  pneumonia  has  fometiir.es,  though 
rarely,  terminated  in  a  callus  or  fchirrus  of  the  lungs.  This 
termination  is  lefs  iinfavourable  than  the  foregoing.  It  is, 
however,  extremely  obftinate,  and  generally  continues  to  harafs 
the  patient  for  the  remainder  of  life.  Medicine  fceras  to  have 
little  efFe61: ;  by  a  mild  diet  and  regiUar  exercife  the  fymp- 
toms  may  often  be  mitigated. 

When  pneumonia  terminates  in  hemorrhagy  of  the  lungs, 
if  there  is  time  for  the  ufe  of  medicine,  the  mode  of  treat- 
ment is  the  fame  as  in  other  cafes  of  hsemoptyfis. 

It  fometimes  happens  that  pneumonia  leaves  the  patient  fo 
much  debilitated  that  he  has  not  fufficient  ftrength  to  cough 
up  the  phlegm  which  attends  the  refolution  of  the  inflamma- 
tion, and  even  fufFocation  has  enfued.  Here  we  muft  have  re- 
courfe  to  blifters  and  the  more  ftimulating  expedorants,  the 
fetid  gums,  fquills,  and  ammonia. 


CHAP.  XI. 

Of  Peripneumonia  Notha. 

Dr.  Cullen  in  his  Sydem  of  Nofology,  regards  this  dif- 
eafe  merely  as  a  variety  of  pneumonia,  and  it  cannot  be 
doubted  that  it  often  is  nothing  more  than  inflammation  of 
the  lungs  confiderably  modified  by  peculiarity  of  habit.  Some- 
times, however,  it  has  much  lefs  of  the  appearance  of  pneu- 
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ttiOnia,  and  upon  the  whole  differs  from  it  fo  materially  that 
notwithftanding  what  Dr.  Ciillen  fays  of  it  in  the  above  work, 
he  found  it  neceffary  in  his  Firft  Lines  to  treat  of  it  fepa- 
rately. 

In  laying  before  the  readeir  the  fymptoms  of  peripneu- 
monia notha,  I  ftiall  give  a  view  of  the  difeafe  as  it  appears 
when  it  differs  moft  from  pneumonia,  and  then  point  out  m 
what  manner  it  infenfibly  affumes  more  of  the  appearance 
of  this  difeafe,  till  it  is  difficult  to  fay  by  which  name  it 
(liould  be  called. 


SECT.  I. 

Of  the  Symptoms  of  Peripneumonia  Notha. 

Ihe  peripneumonia  notha  often  makes  its  attack  with 
fymptoms  fo  fimilar  to  thofe  of  a  common  catarrh,  that  it  is 
hardly  to  be  diftinguifhed  from  it.  In  other  cafes  It  comes 
on  with  languor,  reftlelTnefs,  fome  degree  of  cold  fhivering, 
«r  chills  alternating  with  fits  of  heat,  without  being  accom- 
panied with  catarrhal  fymptoms. 

As  the  difeafe  advances,  which  is  generally  without  much 
iever,  the  patient  complains  of  dyfpncea,  much  anxiety,  and  a 
fenfe  of  oppreflion  and  tightnefs  about  the  precordla.  A 
cough  generally  comes  on  at  an  early  period,  attended  with 
an  expedoration  of  a  white  vifcid  frothy  matter,  which  is 
rarely  tinged  with  blood. 

The  cough  often  becomes  very  violent,  attended  by  a  head- 
ach,  in  many  cafes  very  fevere,  and  generally ^much  aggravated 
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during  coughing,  giving  a  fenfation,  to  ufe  Sydenham's  ex- 
preffion,  as  if  the  head  were  torn  to  pieces.  This  fyinp- 
torn  is  peculiarly  charadleriftic  of  the  diTcafe. 

Vomiting  is  frequent  at  an  early  period,  efpecially  when 
the  cough  is  violent,  by  which  it  is  often  excited.  The  mat- 
ter thrown  up,  as  in  iimple  fever,  generally  confifts  of  a  vif- 
cid  infipid  mucus.  Sometimes  there. is  no  cough.  In  this 
circumftance,  and  the  occafional  violence  of  the  cough  as 
well  as  the  head-ach,  and  vomiting,  it  differs  effentially  from 
the  true  pneumonia.  It  chiefly  differs  from  it,  howeverj, 
in  the  febrile  fymptoms,  being  generally  mild  aud  often 
wholly  abfent,  the  pulfe  at  no  period  being  more  frequent 
than  natural,  except  when  hurried  by  the  cough,  the  tongue 
remaining  moift,  and  the  functions  in  general  feeming  but 
little  deranged.  The  urine,  however,  is  generally  high-co- 
loured and  turbid,  and  even  where  there  is  no  fever,  the 
blood  frequently  fhews  the  bufFy  coat. 

The  fundtions  of  the  mind  are  in  general  but  little  dif- 
turbed.  A  confiderable  degree  of  vertigo,  however,  frequently 
attends,  accompanied  with  mwch  fiufhing  of  the  face,  and 
fometimes  drowfinefs  approaching  to  coma.  There  is  often 
no  pain  in  the  thorax,  or  it  is  fo  trifling  that  the  patient  never 
complains  of  it ;  he  fometimes  defcribes  it  as  an  obfcure  dull 
pain  which  is  rather  troublefome  than  fevere. 

There  are  few  difeafes  in  which  the  prognoHs  is  more  dif- 
ficult than  in  the  peripneumonia  notha,  for  when  we  fee 
little  appearance  of  danger  a  fudden  exacerbation  often  takes 
place  and  proves  fatal.*  And  this  now  and  then  happens  at  the 
very  time  when  a  confiderable  abatement  of  the  fymptoms  has 
afforded  hopes  of  recovery. 

*  See  the  observations  of  Boerhaave,  Cullen,  and  Lieutaud,  and 
the  nth  and  other  sections  «f  the  2 1st  Epistle  of  Morgagni  de  Causis 
el  Sedibus  Morboruni. 
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tn  mon:  cafes,  however,  death  is  preceded  by  a  more  fevere 
train  of  fymploms.  The  dyfpno&a  increafes,  a  degree  of 
coma  fupervenes,  the  face  becomes  hippocratic,  the  nails  livid, 
and  the  voice  hoarfe  and  inarticulate,  the  patient  complaining 
of  great  anxiety  and  a  fenfe  of  oppreffion  ;  the  limbs  at  length 
become  cold  and  the  vital  powers  gradually  fink. 

When  the  peripneumonia  notha  terminates  favourably,  it 
is  ftill  more  generally  attended,  than  the  true  pueumonia,  by 
a  copious  and  free  expedoration  5  and  if  there  be  any  thing 
■which  affords  a  jull:  prognofis,  it  is  the  ftate  of  this  fymptom. 
The  greater  the  debility,  the  more  opprefled  the  lungs,  and 
the  lefs  free  apd  copious  the  expedoratipn,  the  worfe  is  ihe 
prognofis. 

On  reviewing  the  foregoing  account  ©f  the  peripheumoni^ 
notha,  the  reader  will  readily  pefcieive  how  eafily  ij  imay  aC- 
fume  the  form  of  the  frue  pneumonia.  If  a  cough  attend 
the  peripneumonia  notha,  which  is  neither  violent  not  attend- 
ed with  vomiting,  and  the  febrile  fyrriptoms  run  higher  thai) 
ufual,  it  is  not  poffible  to  diftinguifti  it  from  this  (^ifeafe,  0 
rather  it  mull  be  regarded  as  a  cafe  of  true  pneumonia,  and 
on  diire6^ion  it  will  be  found  that  the  lungs  ijre  actually  in- 
flamed. Difledion,  indeed,  has  very  frequently  dete£led  ior 
flamroation  when  the  fymptoms  were  thofe  of  welUformvji 
peripneumonia  notha,  as  appears  frprp  cafes  related  by  Mor- 
gagni  and  others*  In  many  inflances,  fiowevef,  no  tr^ce$  of 
inflammation  can  be  found,  and  the  difeafe  feeiHs  ahiapl^  as 
much  allied  to  catarrh  as  to  pneumonja,  an^  tuns  into  it  by 
degrees  equally  imperceptible.  The  ancierils,  indeed,  fee^ 
to  have  confounded  it  with  catarrlj.* 

*   Eller  de  Cog.  et  Cur,  Nlorb, 

YOL,  I!,  .a  N 
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SECT.  it. 

Of  the  Caujes  of  Peripneumonia  Notha, 

Xhis  is  one  of  the  difeafes  which  has  been  accurately  de- 
fcribed  only  in  later  times.     "  A  difeafe  under  this  name," 

Dr.  Cullen  obferves,  *•  is  mentioned  in  fome  medical  writ- 
*♦  ings  of  the  fixteenth  century,  but  it  is  very  doubtful  if  thfe 
*'  name  was  then  applied  to  the  fame  difeafe  to  which  w^e 
'*  now  apply  it.  It  appears  to  me,  that  unlefs  fome  of 
**  the  cafes  defer ibed  under  the  title  of  catarrhns  fufFocativiis 
•'  be  fuppofed  to  be  of  the  kind  that  I  am  now  to  treat 
*'  of,  there  was  no  defcription  of  this  difeafe  given  before 
**  that  by  Sydenham,  under  the  title  I  have  employed  here.'' 
In  the  following  paragraphs,  he  obferves,  that,  after  Sy- 
denham, Boerhaave  is  the  firft  author  who  in  a  fyRem  no- 
ticed if  as  a  difiincl  difeafe,  and  that,  notwithflanding  the 
remarks  of  Lieutaud,  who  with  confidence  affirms  that  tlie 
difeafes  defcribed  by  Sydenham  and  Boerhaave  under  the 
title' of  peripneumonia  notha  are  different,  he  is  of  opinion, 
that  not  only  the  difeafe  defcribed  by  Sydenham  and  that 
defcribed  by  Boerhaave  are  the  fame,  but  that,  that  de- 
fcribed by  Lieutaud  himfelf  is  not  eflentially  different  from 
them.  And  nobody,  I  think,  who  compares  the  accounts 
of  this  difeafe  given  by  the  foregoing  writers,  and  diftin- 
guifhes  the  accidental  from  the  elTential  fymptoms,  can  he- 
fitate  to  agree  with  Dr.  Cullen. 

The  peripneumonia  notha  is  mofl:  apt  to  attack  thofe  ad- 
vanced in  life.     Women  and  others  of  a  delicate  habit  are 
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Icls  fubje^l:  to  it  than  the  robiift.  It  is  cotnmon  in  the 
full  and  phlegmatic,  efpecially  thofe  who  have  indulged 
much  in  the  ufe  of  fermented  liquors,  particularly  diftilled 
Ipirits,  or  have  fallen  into  a  bad  habit  of  body  from  other 
caufes.  Thoie  who  have  been  fubjefl  to  catarrhal  affec- 
tions, who  are  indolent,  Quarin  obferves,  and  whofe  diet 
is  too  nutricious,  are  particularly  fubje£l  to  peripneumonia 
Dotha,  and  may  be  attacked  with  it  at  an  earlier  time  of 
life  than  that  at  which  it  ufually  appears.  Like  the  true 
pneumonia,  it  feems  often  connected  with  the  ftate  of  the 
liver,  which  is  probably  one  reafon  why  thofe  addided  to 
the  ufe  of  fermented  liquors  are  fubje£l  to  it. 

The  exciting  caufes  of  peripneumonia  notha  are  fimilar 
to  ihofe  of  the  phlegmafiae.  It  is  moft  prevalent  in  marfhy 
countries,  efpecially  when  the  air  is  cold  or  liable  to  fudden 
changes  of  temperature  ;  hence  fpring  and  autumn  are  the 
feafons  at  which  it  chiefly  prevails,  and  it  is  equally  occa- 
fjoned  by  a  change  from  heat  to  cold,  or  jhe  contrary. 

It  is  frequent  during  the  prevalence  of  contagious  catarrhs, 
which  in  the  predifpofed  frequently  terminate  in  peripneu- 
monia notha  ;  and  may  be  excited  by  the  various  irritations 
of  the  lungs,  which  were  mentioned  as  occafional  caufes  of 
pneumonia,. 

Some  remarks  on  the  nature  of  peripneumonia  notha, 
which,  from  what  has  juft  been  faid,  feems  to  differ  fo  ef- 
fentially  from  the  phlegmafi^e,  may  be  judged  proper.  Its 
nature,  however,  feems  at  prefent  but  ill  afcertained.  We 
appear,  indeed,  to  clafs  under  this  name  difeafes  of  very 
different  natures ;  or  I  would  rather  fay,  that  the  difeafe, 
which  goes  by  this  name,  comprehends  all  tbe  various  gra- 
dations, by  which  pneumonia  aqd  catarrh  infenfibly  run  into 
each  other, 

2  N  5 
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It  is  not  difficult  to  conceive  that  a  fecretion  into  the 
bronchia  may  take  place  capable  of  impeding  or  even  inr 
terrupting  the  office  of  the  lungs,  without  inflammation.  But 
fuch  cafes  ihpuld  be  diftinguifhed  from  the  effects  of  in- 
flammation ?  Dr>  CuUen,  and  fome  others,  indeed,  main- 
tain, that  a  degree  of  inflammation  confiantly  attends  this  dif- 
eafe,  while  others  run  into  the  oppofjte  opinioti,  and  deny 
that  it  ever  js  of  an  inflammatory  nature.  When  the  peri- 
pneumonia notha  is  exquifitely  formed,  the  inflammation  i? 
certainly  of  a  very  languid  kind. 

The  chief  difference  between  the  true  pneumonia  and  the 
peripneumonia  notha  arifes,  perhaps,  from  the  greater  laxity 
of  fibre  in  thofe  who  are  fubjedl  to  the  latter,  in  confequence 
of  which  the  effuGon  being  copious  either  wholly  removes 
Jhe  incipient  inflammation  or  prevents  its  becoming  confider- 
able.  If  fuch  be  the  cafe,  it  would  appear  from  what  was 
faid  in  the  Introduction  to  the  Second  Part  refpe6ling  the  na- 
of  the  profluvia,  that  the  peripneumonia  notha  belongs  rajher 
jothis  order  of  difeiifes^  than  to  the  phlegmafi^. 


SECT.  III. 

Of  the  Treatment  of  'peripneumonia  Nothc^, 

'i-HE  treatment  of  this  dlfeafe  varies  in  different' cafes  ^C" 
cording  as  the  fymptoms  approach  more  oj:  lefs  to  thofe  of 
the  true  pneumonia.  When  the  inflammatory  fymptoms 
jire  confiderable,  the  treatment  of  the  two  difeafcs  differ? 
pjiiefly  in  degree. 


PERIPNEUMOMIA  NOTHA.  285 

From  the  tendency  to  effufion,  however,  in  all  cafes  of 
peripneumonia  notha,  and  the  peculiar  habit  of  body  in  which 
it  appears,  blood-letting  rnuft  be  employed  with  great  caution. 
It  is  fometimes  proper,  indeed,  to  begin  v/ith  a  moderate 
blood-letting,  but  after  the  inflammatory  fymptoms  have  to  a 
certain  degree  yielded,  it  is  advifable  to  attempt  the  cure  by 
an  attention  to  diet,  proper  expedorants,  and  local  evacua- 
tions alone.  There  are  few  difeafes  whofe  treatment  is  more 
perplexing,  the  inflammatory  fymptoms  often  indicating  one 
fet  of  means,  while  the  tendency  to  effufion  points  out  an? 
other  of  very  oppofite  effeds.  We  muH:  ftudy  with  care  the 
nature  of  the  fymptoms  and  the  habit  of  body,  and  obviate 
that  tendency  which  feems  moft  to  threaten  danger,  but  in 
fuch  a  way  as  fl^all  tend  as  little  as  poljible  to  increafe  the  op- 
pofite train  of  fymptoms, 

Boerhaave,  in  one  pafTage  recommends  blood-letting,  -an4 
in  another  diffuades  from  it,  as,  even  while  it  brings  imme-* 
diate  relief,  eventually  increafing  the  difeafe  ^  and  Sydpnham^ 
■who  in  mod:  cafes  made  io  liberal  a  ufe  of  the  lancet,  ac- 
knowledges the  bad  effects  of  the  repetition  of  blood-letting 
in  peripneumonia  notha. 

Catharfis  is  a  fafer  evacuation.  Dr.  CuUen  thinks  the 
li'ttle  advantage  derived  from  it  in  the  true  pneumonia  a  ftrong 
argument  againll  it  here.  Sydenham,  on  the  other  hand, 
affures  us  that,  contrary  to  \yhat  happens  in  the  former 
difeafe,  the  free  employment  of  cathartics  is  ufeful  in  peri- 
pneumonia notha.  The  refult  of  general  experience,  however, 
feems  to  be,  that  mild  cathartics,  not  too  frequently  repeated, 
arid  clyfteys*  only,  are  proper ;  fjr,  although  it  is  of  great 
confequence  to  prevent  irritation  of  the  prim*e  vi^,  mucl^ 
<pvacuatipi?  by  the  bovyels  feems  tp  be  hurtful. 

*  EUer  DeCog.  et  Cur.  Morb, 
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Reafoning  from  the  pradice  in  true  pneumonia,  we  fliottld 
be  led  to  very  erroneous  conclufions  refpeding  the  propriety 
of  emetics  in  this  difeafe.  In  peripneumonia  notha,  fays 
Lieutaud,  efpecially  if  it  be  accompanied  with  naufea,  an 
emetic  often  brings  immediate  relief.  "  Full  vomiting,"  Dr. 
Cullen  obferves,  "  may  often  be  repeated,  and  naufeating 
*'  dofes  ought  to  be  conftantly  employed,  "  The  benefit  de- 
rived from  emetics  and  naufeating  dofes  feems  chiefly  to 
confift  in  their  increafing  the  expe£loratinn,  on  the  ftate  of 
which,  we  have  feen,  the  event  of  the  difeafe  generally  de« 
pends.  Nor  is  their  tendency  to  promote  fweat,  which,  if 
general  and  not  profufe  nor  brought  out  by  heating  mea- 
fures,  is  for  the  mofl  part  favourable,  to  be  overlooked. 

The  more  {Simulating  expe£lorants  are  better  adapted  to 
this  difeafe  than  to  the  true  pneumonia.  Opiates  muft  be; 
employed  with  great  caution.  They  aft,  we  have  feen,  by 
interrupting  for  a  time  the  efforts  to  expedorate,  which,  when 
the  fecretion  is  copious  and  the  ftrength  much  reduced,  has 
often  proved  fatal. 

Little  is  to  be  expe61:ed  from  the  medicines  termed  pe£lo- 
ralia,  which  were  once  much  recommended  in  peripneu- 
monia notha,  ground  ivy,  hyflbp,  &c.  When  the  urine  is 
fcanty,  diuretics  are  often  ferviccable.  They  are  much  re- 
commended by  Lieutaud  and  other  writers  of  authority  ; 
and  fome  of  the  milder  kinds  fhould  always,  perhaps,  form 
part  of  the  treatment,  when  the  effufion  is  fuch  as  to  opprefs 

the  lungs. 

With  regard  to  the  means  of  obviating  debility,  wine  is 
found  to  increafe  the  inflammatory  tendency  lefs  than  the 
bark,  and  it  is  often  the  more  neceffary  in  this  difeafe,  as  the 
fubjeds  of  it  are  frequently  fuch  as  have  been  accuftomed  to 
the  free  ufe  of  fermented  liquors.  Sydenham  hasjuftlyob- 
ferved,  that  the  fudden  abftradion  of  the  habitual  ftimulus  is 
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often  in  this  difeafe  attended  with  the  woift  efFe6ls.  When 
the  inflammatory  tendency  is  great,  however,  both  fermented 
liquors  and  tonic  medicines  are  inadmiflible.  As  the  fever  then 
runs  higher  and  the  difeafe  is  more  rapid,  the  change  of  diet 
islefs  felt  than  in  the  more  chronic  cafes.  Irritating  articles 
of  food,  and  fuch  as  are  of  difficult  digeftion,  arc  improper 
in  all  cafes. 

Such  are  the  general  mesins  employed  in  peripneumonia 
notha.  The  local  remedies  hold  a  higher  place  than  in  the 
treatment  of  true  pneumonia. 

In  the  more  inflammatory  cafes,  as  we  dread  the  efFe6iS  of 
general,  we  endeavour  to  fupply  their  place  by  a  more  affi- 
duous  ufe  of  local  evacuants.  Of  thefe,  local  blood-letting 
and  blifters  are  flill  the  chief.  The  latter  are  ufeful  in  all 
cafes.  As  in  true  pneumonia,  they  fliould  he  confined  to 
the  thorax.  Bliftering  the  legs,  recommended  by  Eller  and 
others, appears  to  be  of  comparatively  little  ufe.  Fomentation;? 
of  the  ched  are  dill  lefs  ufeful  here  than  in  pneumonia 


CHAP.   XIL 

0/  Carditis  and  Pericarditis, 

-tjNOUGH  has  already  been  faid  of  carditis  and  pericarditis 
to  convince  the  reader  that  any  particular  confideration  of 
them  is  unneceflfary.  Were  we  pofleffed  of  a  diagnofis  be- 
tween them  and  inflammation  of  the  lungs,  it  would  prove  of 
llttk  ufe,  the  treatment  in  all  being  the  fame. 
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It  is  remarkable,  that  inflammation  of  the  heart  and  peri^ 
cardium  fometimes  exifts  without  betraying  itfelf  by  any 
fymptom.  Abfcefles  and  ulcerations  of  thefe  parts  have 
been  found  after  death  where  none  of  the  ufual  fymptoms  of 
inflammation*  had  appeared.  Why  inflammation  fometimes 
exifts  in  thefe  organs,  unaccompanied  by  its  ufual  fymptoms, 
it  is  impofiible  to  fay.  In  confidering  the  other  phlegmafiacj 
we  fhall  find  funilar  cafes  in  which  the  inflammation  exifted 
in  organs  of  greater  fenfibility  than  the  heart  and  pericar- 
dium. 

Having  confidered  all  the  phlegmafias  in  which  the  inflamV 
mation  is  feated  in  the  head,  neck,  and  thoracic  vifcera  \ 
we  are  now  to  conflder  thofe  in  which  it  attacks  the  abdor 
ininal  vifcera. 

The  inflammation  fometimes  feizes  on  the  wimple  of  thf 
peritoneum;  the  phlegmafla  is  then=  termed  peritonitis. 

It  is  defined  by  Dr.  Cullen, 

Fever,  with  pain  of  the  abdomen,  increafed  by  the  ere£5; 
poflure,  and  unaccompanied  by  the  fymptoms  peculiar  to 
Jhe  other  abdominal  phlegmafias. 

The  peritonitis,  however,  feldom  exifts  without  the  in- 
flammation's fpreading  in  a  greater  or  lefs  degree  to  the 
ftomach  and  inteftines,  nor  does  inflammation  of  the  latter 
often  esift  without  extending  to  the  peritoneum.  There  is 
hardly  room,  therefore,  for  regarding  the  peritonitis  as  a 
diftin<^  difeafe.  When  it  does  appear  as  fuch,  it  may  eafily 
be  known  by  comparing  the  fymptoms  jufl:  enumerated  with 
what  is  about  to  be  faid  of  thofe  of  the  other  abdominal 
phlegmafias,  and  the  mode  of  treatment  is  the  fame  as  iti 
inflammation  of  the  ftomach  and  bowels,  • 

*  See  the  Dissections  of  Bonnetua  Mergagni,  and  olh«rs. 
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CHAP.  XIII. 


QT  Gastritis. 

Inflammation  of  the  ftomach  is  defined  by  Dr.  Culleiif 
"  Pyrexia   typhodes ;    anxietas ;    in   epigaftrio   ardor  et 
**  dolor,  ingeftis  quibuflibet  audus  ;  vomendi  cupiditas,  et  in- 
*♦  gefta  protinus  rejeda  j  fingultus. " 

There  may  be  fonae  obje£lion  to  the  firll  part  of  this  defi- 
nition, the  fever  in  gaftritis  bearing  little  refemblance  to 
typhus,  except  in  the  general  debility  which  attends  it ;  for 
even  the  pulfe,  if  we  except  its  feeblenefs,  is  very  different 
from  that  of  typhus,  and  the  more  marked  fymptoms  of 
typhus  hardly  ever  (hew  themfelves.  This  obje6iion  is 
obviated  by  the  change  above  propofed  in  the  definition  of 
the  phlegmafiK.* 

Dr.  Cullen  divides  gaftritis  into  two  varieties,  the  ga (Iritis 
phlegmonodea  and  gallritis  erythematica.  Of  this  divifion  I 
Khali  prefently  have  occafion  to  fpeak  more  particularly. 

*  General  Introduction,  vol,  1.  p.  34^&  seq. 

VOL.  11,  %  O 
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SECT.  I. 


Of  the  Syjnptoms  of  GaflrUis. 

The  fymptoms  of  gaflritis,  like  thofe  of  mod  other  phleg* 
niafiae,  are  far  from  being  complicated,  the  definition  juft 
given  comprehending  the  chief  part  of  them.  The  pain  of 
the  ftomach  is  extremely  acute,  and  accompanied  with  a  fenfe 
of  burning  heat.  It  is  not  always  confined  exa<3:ly  to  the 
region  of  this  organ,  but  extends  as  low  as  the  falfe  ribs, 
and  often  Ihoots  to  the  back.  It  is  generally  much  increafed 
by  receiving  any  thing  into  the  ftomach,  and  always  by  even 
the  flighteft  external  preffure.  The  vomiting  is  a  more 
Gonftant  fymptom  than  the  hiccup. 

The  pulfe  is  frequent,  fmall,  contracted,  more  or  kfs 
hard,  and  fometimes  intermhting.  Burferius  obferves,  that 
it  is  fometimes  rather  ftrong  ;  but  this  is  rare.  The  third  is 
urgent,  and  on  receiving  a  mild  fluid  into  the  ftomach  t!ie 
pain  often  feems  for  a  few  moments  to  abate.  The  fluid, 
however,  is  foon  rejeded,  and  the  patient  finds  any  relief 
obtained  by  drinking  deceitful  and  tranfitory. 

The  depreflion  of  ftrength  in  gaftritis  is  more  fudden  and 
general  than  in  any  other  of  the  phlegmafias.  Adlual  fyncope 
fometimes  occurs,  and  the  patient  complains  of  anxiety  and. 
anguilh  referred  to  the  praecordia. 

The  bowels  are  coftive,  though  not  obftinately  fo,  tinlefs 
the  inflammation  has  fpread  to  them  \  but  the  conftant  vomit- 
ing often  oppofes  an  obftacle  to  moving  them. 
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Gaftritis  cannot  eafily  be  midaken  for  other  pains  of  the 
{lomach.  in  fpafms  and  flatulent  pains,  the  pulfe  is  gene- 
rally natural  or  nearly  fo,  nor  are  they  accompanied  with  the 
fudden  finking  of  flrength  which  attends  gaftritis.  In  them 
there  is  often  no  vomiting,  and  it  is  very  rarely  fo  conftant, 
or  fo  conftantly  excited  by  ingefta.  Hiccup  alfd  is  a  lefs 
conftant  fymptom.  The  increafe  of  pain  on  receiving  any 
thing  into  the  ftomach  is  much  lefs  remarkable  ;  nor  is  there 
any  increafe  of  pain  on  prefTure,  one  of  the  befi:  diagnoftics 
of  gaftritis. 

In  fpafm  of  the  ftomach,  the  cafe  moft  liable  to  be  mif- 
taken  for  gaftritis,  there  is  fuch  a  fenfe  of  contra6lion  and 
fuffocation  that  the  voice  is  often  fupprefled,  while  in  the 
latter  it  is  more  free,  and  the  cries  of  the  patient  are  often 
piercing. 

According  to  Sauvages,  (and  Qi^iarin  feems  to  agree  with 
him)  it  is  almoft  impoffible  to  diftinguifti  gaftritis  from  an 
imSammation  of  the  epigaftric  mufcles,  in  which,  it  is  faid, 
all  the  fyinptoms  of  the  former  are  prefent  in  a  lefs  degree.- 
The  pain,  as  in  gaftritis,  indeed,  is  increafed  on  preftlire  ; 
but  it  is  alfo  increafed,  and  in  a  greater  degree,  by  the  mo- 
tions in  which  the  epigaftric  mufcies  are  called  into  adion, 
which  is  not  the  cafe  in  gaftritis.  The  ftate  of  the  pulfe  in 
the  former  alfo  is  very  different.*  If  affeded  at  all,  inftead 
of  being  fmall  and  feeble,  as  in  gaftritis,  it  is' ftrong,  as  in 
moft  ot!»er  phiegmafiae.  Befides,  there  is  little  or  no  ten- 
dency to  vomiting  in  this  cafe,  and  fome  degree  of  fwelling' 
of  the  mufcles  may  frequently  be  obferved  ;  this  fyinptom, 
however,  is  not  conftant,  and  there  is  often  fome  fulnefs 
about  the  ftomach  in  gaftritis. 

Qiiarin  obferves,   of  the  inflammation  of  the  epigaflric 

*  See  the  chapter  on  EheumatisiHia 

2  Q   2 


292  GASTRITIS. 

mufcles,  that  a  diagnofis  between  it  and  gadritis  is  of  little 
confequence,  fince  the  practice  in  them  is  the  fame.  This 
remark,  however,  is  far  from  being  well  founded.  The 
greater  importance  of  the  organ  affeded  in  gaftritis  renders 
the  moft  powerful  means  neceffary.  In  the  other  we  truft 
more  to  local  means  and  fuch  as  promote  perfpiration,  Both 
in  its  nature  and  treatment  it  refembles  the  falfe  pleurify. 

Such  are  the  ufual  fymptoms  of  gaflritis,  and  the  means  of 
diftinguifhing  it  from  other  difeafes.  There  are  inftances  on 
record,  in  which  it  appeared  on  diffeilion,  that  inflammatioa, 
of  the  ftomach  had  exifted  where  few  or  none  of  the  fore- 
going fymptoms  had  appeared;  De  Haen,  in  his  Ratiq 
Medendi,  relates  feveral  cafes  of  this  kind  ;  in  one  of  which 
there  was  no  vomiting,  and  the  patient  retained  his  appetite 
to  the  lad: ;  in  another,  not  only  the  votniting,  but  the  pain 
itfelf  wasabfent.  In  certain  epidemic  fevers>  the  (lomach 
has  often  been  found  inflamed  without  the  ufual  fymptoms. 
I  have  had  occafion  to  alUide  to  feveral  epidemics  of  this 
kind  ;  and  I  have  nfyfelf  feen  cafes  (afcertained  by  diffedlion) 
of  fymptomatic  inflammation,  both  of  the  ftomach  and 
bowels  without  any  of  the  ufual  fymptoms. 

Sometimes  gaftritis  is  attended  with  more  than  the  ufual 
fymptoms.  The  patient  now  and  then  complains  of  a  diffi^ 
culty  of  breathing,  which  does  not  arife  from  the  inflamma- 
tion having  fpread  to  the  lungs,  fwhen  this  happens,  the  other 
fymptoms  of  pneumonia  at  the  fame  time  attend)  but  from 
the  inflammatory  ftale  of  the  ftomach  rendering  the  defcent 
of  ..the  „jdiaphragm  painful.  It  is  evident  the  degree  of 
dyfpncea  attending  gaftritis  muft  in  a  great  meafpre  depend  oil 
the  part  of  the  ftomach  occupied  by  the  inflammation.  The 
nearer  its  feat  is  to  the  diaphragm,  the  more,  it  is  evident, 
will  the  defcent  of  the  latter  afted  it. 

i\nother    fymptom,    Icfs     readily     accounted    for,    has^j 
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though  rarely,  attended  gaftritiis,  the  hydrophobia.  The 
reader  will  find  a  cafe  of  gaftritis  attended  by  this  fymptom  in 
the  firft  vohinne  of  the  Medical  ElTays.  He  nriay  alfo  confult 
Van  Swieten's  Commentary  on  the  1130th  and  1139th 
Aphorifms  of  Boerhaave  Hydrophobia,  indeed,  occafi- 
onaliy  fupervenes  in  various  acute  difeafes.  General  con- 
vulfions  are  alfo  enumerated  by  Quarin,  Burferius.and  others, 
among  the  fymptoms  of  gaftritis.  Thefe  probably  arife 
more  frequently  from  the  irritations  of  the  primje  vis  which 
ibmetimes  produce  gaftritis,  than  from  the  difeafe  itfelf. 

I  have  already  obferved,  that  Dr.  Cullen  divides  gaftritis 
into  two  fpecies,  the  phlegmonic  and  erythematic.  He  is  far^ 
however,  from  defining  accurately  thefe  terms,  or  pointing  out 
the  means  by  which  his  fpecies  may  be  difting-uiftied.  He 
feems  to  fuppofe  that  two  kinds  of  inflammation,  analogous 
to  the  puftuie  and  erythema  of  the  fkin,  may  exift  in  the 
ftomach.  The  one  fuperficial,  the  other  deep-feated.  This 
fuppofition,  we  have  reafon  to  believe,  is  well-founded,  al- 
though more  accurate  knowledge  than  we  poftefs  is  neceftary 
for  diftinguiihing  them.  It  is  the  gaftritis  erythematica,  which, 
according  to  Dr.  Cullen,  may  exift  without  the  fymptoms 
which  charafSlerife  gaftritis.  Erythematic  inflammations  of 
the -ftortiach,  he  obferves,  are  more  freqiient'-'than  the  phleg- 
naiotiici'  Wherever  this  inflammation  afFe£ls  the  mouth  and 
fauces,  and  there  is  at  the  fame  time  m  the  ftomach  an  rni- 
ufual  fenftbility  to  acrid  fubftances,  with  frequent  vomiting, 
there  can  be  Httle  doubt,  he  thinks,  that  the  inflammation  has 
fpread  to  this  organ.  And  thefe  fymptoms,  with  lofs  of  ap- 
petite, thirft,  and  a  frequent  pulfe,  although  there  is  no  affec- 
tion of  the  mouth  and  fauces,  often  indicate  an  eiythematic 
inflammation  of  this  organ,  which  after  fuch  fymptoms  fome- 
limes  Ihews  itfelf  in  the  fauces. 
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But  even  where  the  inflammation  is  of  the  erythematic 
kind,  the  fymptoms  are  often  fuch  as  chara£lerife  phlegmonic 
inflamtnation  of  the  flomach  ;  for  I  have  feen  the  erythema 
fpread  from  the  mouth  to  the  ftomach,  and  there  occafion  all 
the  ufual  fymptoms  of  phlegmonic  gaftritis.  They  were, 
however,  I  think,  lefs  violent ;  but  it  is  evident  that  a  greater 
or  lefs  degree  of  the  fame  fymptoms  cannot  ferve  the  purpofes 
of  a  diagnofis.  On  the  other  hand,  I  have  feen  in  the  intef- 
tines  not  that  uniform  and  difrufe  rednefs  which  indicates  the 
prefence  of  erythematic  inflammation,  but  the  ufual  ap» 
pearance  of  phlegmonic  inflammation,  where  none  of  the 
fymptoms  had  indicated  its  prefence.  Such  cafes,  however, 
are  very  rare,  and  muft  not  be  allowed  to  influence  our  prac- 
tice. Any  cafes  of  this  kind  which  have  come  under  my 
obfervation  have  been  fymptomatic. 

The  erythematic  inflammation  in  internal  parts,  as  well  as 
on  the  furface,  fhews  a  tendency  to  fpread,  leaving  thofe 
\yhich  it  firft  occupied,  when  it  afl^eds  neighbouring  parts  ;  in 
this  way  it  often  extends  along  the  whole  alimentary  canal. 
In  the  inteftines,  contrary  to  the  efFefls  of  phlegmonic  in- 
flammation, it  pccafions  diarrhoea,  and  the  vomiting  fre- 
quently ceafes  a?  the  diarrhoea  comes  on. 

Refoiution,  a  tendency  to  which,  as  in  other  phlegmafiae, is 
known  by  the  general  mildnefs  of  the  fymptoms,  and  parti- 
cularly by  their  yielding  to  the  proper  remedies,  is  the  only 
favourable  termination  of  gaftritis.  If  the  fymptoms  arefe- 
vere  and  do  not  fuffer  rernillions,  the  period  of  refoiution  is  ge- 
nerally pafl:  within  twenty-four  hours.  In  lefs  violent  cafes, 
and  when  confiderable  remiilions  take  place,  it  may  happen  af- 
ter the  difeafe  has  lafled  for  many  days. 

A  tendency  to  fuppuration,  which  is  a  rare  termination  of 
gaftritis,  is  known  by  the  fymptoms  continuing  without  any 
confiderable  remillioii,  and  at  the  fame  time  with  no  great 
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degfee  of  violence  for  one  or  two  weeks  or  longer.  When 
an  abfcefs  is  formed  there  is  a  remillion  of  the  pain,  generally 
preceded  by  rigours.  But  a  fenfe  of  weight  about  the  pre* 
cordia  and  much  anxiety  harafs  the  patient,  a  change  of 
f)'mptoms  analogous  to  that  above  defcribed  indicating  fuppu*, 
ration  in  pneumonia.  The  febrile  fymptoms  which  attend 
all  internal  fuppurations  are  the  fame.  They  are  at  firfi:  con- 
fiderably  milder  than  thofe  which  accompany  the  inflamma- 
tory ftage  ;  in  a  (hort  time,  however,  if  they  do  not  fubfide, 
they  begin  to  fuffer  regular,  exacerbations,  and  by  degrees 
affume  the  form  of  he£liq  fever,  of  which  I  fhall  foon  have 
occafion  to  fpeak  at  greater  length. 

The  danger  of  an  abfcefs  in  the  ftomach  is  evident.  It  ge- 
nerally proves  fatal  unlefs  it  opens  into  theflomach,  in  which 
cafe  the  matter  is  difcharged  by  vomiting  and  ftool,.  and  the 
ulcer  fometimes  heals.*  In  the  Memoirs  of  the  Academy  of 
Paris,  for  the  year  I704,  the  reader  will  find  a  cafe,  in  which, 
although  the  abfcefs  burft  into  theflomach,  the  patient  died  in 
confequence  of  the  ulcer  left  by  it.  Eller  t  relates  a  funilar 
cafe  in  which  the  patient  lived  feveral  years  after  the  forma- 
tion of  the  ulcer.  Such  cafes  fometimes  terminate  fuddenly 
by  a  fatal  hemorrhagy.  There  are  inftances  on  record  in 
which  the  inflammation  having  caufed  an  adhefion  between 
the  ftomach  and  parietes  of  the  abdomen,  the  ^.bfcefs  broke 
externally.  Van  Swieten  mentions  more  than  one  cafe  of 
this  kind.  One  from  the  Journal  des  Scavans,  in  which  the 
contents  of  the  ftomach  were  difcharged  through  the  opening, 
fo  that  it  was  neceflary  to  keep  it  clofed  by  comprefies  and 
bandages.  The  patient  lived  under  thefe  circumllances  for 
jio  lefs  than  twenty-three  years,  and  enjoyed  fo  good  a  (late 

"*  I  have  seen  abscesses  of  the  liver  burst  into  the  slomac'u  and  into 
tiie  intestines,  tlie  wound  in  both  ca^e?  soon  Jieuled, 
t  Ous.  tie  Cog.  et  Cur.  Mp;i>. 
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of  health  that  fiie  was  able  to  undergo  confiderable  labouro 
When  the  abfcefs  burfts  into  the  cavity  of  the  abdomen,  it 
occafions  purulent  afciles,  which  always  proves  fatal. 

The  tendency  to  gangrene  in  gaftritis  is  known  as  irl^mi- 
lar  cafes  by  the  unufual  violence  of  the  fymptoms^  and  by 
their  not  yielding  to  the  proper  remedies.  When  gangrene 
a£lually  takes  place  its  prefence  is  indicated  by  the  remillion  of 
the  pain,  the  pulfe  at  the  fame  time  becoming  more  frequent 
and  feeble,  and  the  anxiety  and  debility  increallng,  with  cold» 
clammy,  and  partial  fweats.  I  have  already  had  occafion  to 
obferve,  that  in  vifceral  inflammations,  where  the  gangrene 
occupies  but  a  fmall  portion  of  the  inflamed  part,  the  pain 
often  continues  to  the  laft.  In  thefe  circumflances  it  is  more 
difficult  to  afcertain  its  prefence.  This  may  generally  be  done, 
however,  by  an  attention  to  the  other  fymptoms.  It  is  almoft 
needlefs  to  fay  that  gangrene  of  the  ftomach  is  uniformly  and 
quickly  fatal. 

Boerhaave  ranks  fchlrrus  and  cancer  of  the  ftomach  among 
the  terminations  of  gaftritis.  But  moft  writers  agree  that 
they  arlfe  from  other  caufcs. 

Gaftritis  appears  fometimes  to  prove  fatal  merely  from  the 
fympathy  which  exifts  between  the  ftomach  and  other 
vital  organs.  "  From  the  fenfibility  of  the  ftomach,  and 
'«  its  communication  with  the  reft  of  the  fyftem,"  Dr. 
CuUen  obferves,  •'  it  would  feem  that  the  inflammation  of 
"  this  organ,  by  whatever  caufes  produced,  may  be  attended 
*'  with  fatal  confequences  ;  in  particular,  by  the  great  de- 
•'  bility  which  fuch  inflammation  fuddenly  produces,  it  may 
"  ^lickly  prove  fatal  without  running  the  common  courfe 
*'  'of  inflammations. "  And  Boerhaave,*  after  enumerating 
other  terminations  of  gaftritis,  obferves,  that  it  fometimes 

*  Aph,  953.^ 
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induces  fudden  death  with  convulfions,  before  any  of  thefe 
terminations  can  take  place. 


SECT.  II. 

Of  the  Catifes  of  Gafirith. 

vTASTRiTis,  fortunately  is  one  of  the  moft  rare  of  the  phleg- 
inafias. 

The  fame  ftate  of  body  predifpofes  to  it  as  to  other  in» 
fiammatory  difeafes.  I  have  already  had  occafion  to  point 
out  the  habit  and  mode  of  life  which  gives  this  predifpofi» 
tion. 

Among  the  occafional  caufes,  cold  applied  in  various  ways 
ftiil  holds  a  principal  place.  There  is  no  caufe  of  this  dif« 
eafe  fo  common  as  checking  fweat  by  drinking  cold  fluids. 

Acrid  fubftances  received  into  the  ftomach,  efpecially  when 
its  mucus  has  been  abraded  or  fo  changed  as  not  properly  to> 
perform  its  office,  may  excite  gaftritis.  It  is  to  be  recollefted 
that  the  fubftances  moft  acrid  to  the  tafte  are  not  thofe  which 
occafion  mofl:  irritation  in  the  ftomach.  The  ftrongeft  fpices 
are  often  received  into  the  ftomach  without  inconvenience, 
and  the  moft  infipitl  fubftances  frequently  afFedl  it  moft  pow- 
erfully. All  fubftances,  however,  which  ftrongly  afFe£l  the 
tafte,  to  a  certain  degree  irritate  the  ftomach,  and  if  ufed  very 
freely  by  thofe  who  are  ftrongly  predifpofed  to  gaftrifis,  par- 
ticularly thofe  who  have  lately  labotired  under  it,  tend  to  excite 
it.  Cathartics,  and  emetics,  poftefs  a  peculiar  power  of  irri- 
tating the  ftomach.     There  are  few  cathartics  which,  if  given 

VOL.  ir.  2  p 


29S  GASTRITIS. 

in  very  large  d'ofes,  do  not  prove  emetic.  It  .is  Hot  fui^rif- 
ing,  therefore,  that  we  find  the  ufe  of  draftic  emetics  and  ca- 
thartics ranked  amongft  the  caufes  of  gaftritis.  To  this  head 
alfo  belong  a  certain  clafs  of  poifons. 

The  more  irritating  articles  of  diet  may  be  ranked  among 
(he  exciting  caufes  of  this  difeafe.  Animal  food  and  ferment- 
ed liquors  often  renew  it  in  thofe  who  have  lately  laboured 
tinder  it,  and  the  excefllve  ufe  of  the  latter  may  excite  it  in 
the  leaft  predifpofed. 

It  may  arife  from  acrid  matter  generated  within  the  body, 
as  fometimes  happens  in  various  ulcerous  affe£lions  of  the 
fauces  and  oefophagus.  Dr.  Cullen  thinks  that  gaftritis  oc- 
cafioned  by  the  application  of  acrid  fubdanees  is  generally  of 
the  erythematic  kind. 

Few  things  apply  a  more  hurtful  irritation  to  the  llomach 
thanover-diftenfion.  When  food  is  taken  in  too  great  quan- 
tity, and  is  at  the  fame  time  of  difficult  digeflion,  fo  that  the 
diftenfion  is  kept  up  for  a  confiderable  length  of  time,  it  may 
occafion  gaftritis.  The  reader  will  find  fome  good  obferva- 
tlons  on  this  caufe  of  gaftritis,  and  cafes  illuftrating  them,  in 
Filer's  Treatifede  Cog.  et  Cur.  Morb. 

A  blow  on  the  region  of  the  ftomach,  or  wounds  in  the 
flomach  or  neighbouring  parts,  the  preftlire  of  the  enfiforni 
cartilage  when  it  is  diflocated  or  broken,  fo  that  it  preftes  ot: 
the  ftomach,  may  excite  this  difeafe. 

Like  the  other  phlegmafiae,  it  may  arife  from  the  various 
caufes  of  fudden  plethora,  particularly  the  fuppreffion  of  he- 
morrhagies  or  other  habitual  evacuations. 

It  is  not  uncommon  for  the  inflammation  of  fome  neigh- 
bouring part  to  fpread  to  the  ft-omacb,  particularly  that  of  the 
•efophagus  and  duodenum. 

Such  are  the  chief  occafional  caufes  of  gaftritis.  There 
are  fome  whofe  operation  feems  wholly  involved  in  obfcurity. 
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I  have  more  than  once  had  occafion  to  obferve^  that  certaifi 
peftilential  fevers  are  very  generally  accompanied  with  Inflam- 
mation of  the  ilomach  and  bowels,  and  this  combination  is 
ib  frequent,  that  Van  Swieten.and  others  have  fuppofed  that 
the  contagion  often  makes  its  firft  attack  or.  the  ftomaoh„oc- 
cafioning  inflammation  of  this  organ. 

In  eruptive  fevers  it  fometimes  fupervenes  cm  the  fudden 
difappearance  of  the  eruption  ;*  and,  probably  from  the  gre^t 
debility  which  attends  fuch  cafes,  generally  foon  luns  to  gan- 
grene. 

The  gout  has  been  ranked  ainong  the  exciting  caufes  of 
gaftritis.  When  we  come  to  confider  this  difeafe,  .howeverj, 
we  fliail  find  reafon  to  doubt  whether  it  ever  excites  yifceial 
inflammation. 


SECT.  III. 

Of  the  Treatment  of  Qaflrliis. 

±  HE  treatment  of  gaftritis  is  fb  fimilar  to  that  of  feveral 
difeafes  we  have  been  confidering,  that  it  will  not  be  neceflary 
to  fpeak  of  it  at  great  length.  There  aye  fome  circumftances 
peculiar  to  it  which  deferve  attention^ 

As  in  the  other  phlegmafiae,  blood-letting  is  the  remedy  oa 
•which  we  chiefly  depend,  and  there  is  no  cafe  in  which  it  is 
carried  to  a  greater  extent  than  in  gaftritis.  As  foon 
jis    jlhe   fymptoms     fliew    themfelves   we  have  recourfe  to 

*  Dr.  M'Bride's  Practice  of  MedLciiic. 
2  P   2 
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this  remedy,  and  if  they  do  not  yield,  it  muft  be  carried  as  far 
as  the  habit  will  bear.  And  fo  far  from  only  letting  blood 
v^hen  the  pulfe  is  full  and  ftrong,  thefmallerand  weaker  it  is, 
provided  the  difeafe  is  idiopathic,  copious  and  early  blood- 
letting becoines  the  more  necelTary.  As  in  the  cafes  in 
which  we  have  hitherto  found  blood-letting  neceffary,  we  em- 
ploy it  with  a  view  to  diminilh  the  ftrength  of  the  pulfe,  in 
this  inftance  it  is  employed  with  a  view  to  increafe  it,  and  it 
is  anly  as  it  has  this  effe(El  that  it  gives  relief.  We  are  to  dif- 
tinguifh,  however,  between  a  ftrong  and  a  hard  pulfe.  The  re- 
lief obtained  from  blood-letting  is,  in  all  the  phlegmafiae,  in 
proportion  to  the  diminution  of  the  hardnefs  of  the  pulfe. 
The  feeblenefs  of  the  circulation  in  gaflritis  increafes  the 
danger  of  delaying  blood-letting,  for  it  fometimes,  even  in 
the  fpace  of  a  few  hours,  becomes  fo  languid,  as  I  have 
myfelf  fcen,  that  it  is  impoflible  to  procure  the  proper 
quantity  of  blood. 

It  is  not  unufual  for  the  fymptoms  of  gaflritis  imme- 
diately to  difappear  on  a  large  quantity  of  blood  being 
fuddenly  taken  away.  But  we  muft  be  prepared  for  a  re- 
currence of  the  difeafe,  which  to  a  greater  or  lefs  extent 
almofl:  always  happens. 

The  repetition  of  the  blood-letting  is  regulated  in  the 
fame  ir*anner  as  in  the  other  phlegmafias.  The  lefs  re- 
miffion  the  fymptoms  fufFer  after  the  firft  blood-letting,  if 
mull  be  repeated  the  fooner,  and  to  the  greater  extent. 

With  regard  to  the  evacuation  by  the  bowels,  it  muft  be 
folicited  by  cathartic  clyfter^,  as  the  (late  of  the  ftomach 
prevents  our  giving*  medicines  by  the  mouth,  which  fervp 
only  to  increafe  the  difeafe.  To  this,  however,  there  are 
exceptions.  Gaflritis,  it  has  been  obferyed,  is  fometimes 
induced  by  over-di^enfion  of  the  ftomach.  Nothing  tends 
pnore  th^n  over-diftenfion  to  impair  the  power  of  the  muf- 
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cular  fibre.  If  the  urine,  for  example,  be  retained  till  the 
quantity  accumulated  has  greatly  diftended  the  bladder,  it  often 
has  no  longer  power  to  expel  it.  The  fame  happens  to  the 
ftomach,  when  it  is  over-diltended  it  lofes  its  power  to  expel 
its  contents  by  vomiting  ;  for  although  the  ltoa;ach  is  allifted 
in  vomiting  by  the  abdominal  mufcles  and  diaphragm,  yet 
it  would  appear  that  the  a£tion  of  the  mufcular  fibres  of  the 
(tomacii  itfeif  are  neceflary  in  this  operation.  Hence  it  is, 
that  in  gaftritis  occafioned  by  over-diftenfion,  the  patient  is 
often  tormented  by  ineffedlual  efforts  to  vomit.  Little,  it  is 
plain,  is  to  beexpefled  from  any  remedy  while  the  cauie  which 
produced  the  difeafe  is  ftill  applied.  In  fuch  cafes,  therefore, 
at  the  fame  time  that  we  employ  the  ufual  remedies  of 
gaftritis,  it  is  neceffary  to  have  recourfe  to  fome  means  of 
lelfening  the  contents  of  the  ftomach.  Gliders  certainly 
tend  to  this  effe6l,  but  not  very  powerfully.  Emetics  and 
catharjtics  taken  by  the  mouth  are  the  only  effe6lual  means. 
Nothing,  it  is  evident,  could  occafion  a  more  hurtful  irrita- 
tion of  the  ftomach  than  an  emetic,  when  it  is  fo  loaded 
that  the  ordinary  efforts  of  vomiting  are  ineffectual.  We 
here,  therefore,  endeavour  to  relieve  the  ftomach  by  the 
exhibition  of  cathartics  by  the  mouth,  which  are  often  fuc- 
cefsful  ;*  and  farther  to  folicit  the  due  a£lion  of  the  ftomach, 
the  inteftines  (hould,  at  the  fame  time,  be  excited  by  glifters. 
By  thefe  means,  part  of  the  contents  of  the  ftomach  pafling 
into  the  inteftines,  the  remaining  part  will  be  rejected  by 
vomiting. 

We  muft  alfo  give  medicine  by  the  mouth  in  this  difeafe, 
when  acrid  or  poifonuus  fubftances  have  been  received  into 
the  ftomach.     It  is  then  neceffary  to  promote  the  vomiting 

•  See  the  observations  of  Eller  just  alluded  to. 
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and  defend  the  flomach  by  the  ufeof  mild  mucilaginous  and 
oily  fluids,  till  there  is  reafon  to  believe  that  the  offending 
caufe  is  removed.  Cathartics  are  particularly  indicated  if 
the  poifon  has. been  long  enough  m  the  body  to  give  reafon  to 
believe  that  it  has  paifed  into  the  inteftines.  They  ihould  be 
given  in  fmali  compafs,  and  in  the  form  of  pills,  that  they 
may,  if  poffible,  be  retained.  In  thefe  circumftances  it  is 
evident,  that  the  frequent  repetition  of  cathartic  clyfters  is 
proper  j  which,  while  they  expel  the  contents  of  the  lower 
bowels,  tend  by  fympathy  to  increafe  the  periitaltic  motion  of 
the  whole  alimentary  canal.  If  we  are  acquainted  with  any 
fubilance  which  correds  the  noxious  quality  of  the  poifon, 
immediate  recourfe  muit  be  had  to  it. 

Even  where  diarrhoea  attends,  mild  mucilaginous  and  oily 
clyfters  are  ferviceable,  both  by  promoting  the  evacuation  of 
any  irritating  matter  which  the  inteftines  may  contain,  and  by 
allaying  irritation. 

The  urgent  thirft,  and  duration  of  the  difeafe,  (for  gaftritisf 
when  it  fuffers  remiffions,  fometimes  lads,  as  we  have  feen, 
for  many  days,)  render  an  attention  to  diet  neceffary.  The 
patient  ought  not  to  be  tormented  by  conftant  thirft,  but  at 
the  fame  time  he  muft  be  reftrided  both  in  the  quantity  and 
quality  of  what  he  drinks.  Mild  acidulous  fluids  fhould  be 
chofen,  and  given  frequently  and  in  fmall  quantity,  fo  that 
they  may  as  little  as  pofTible  increafe  the  vomiting,  which 
with  all  the  care  that  can  be  taken  they  feldom  fail  to  do. 

The  food  muft  be  regulated  on  the  fame  principle.  For 
the  firft  days,  indeed,  a  total  abftinence  from  food  is  beft ; 
but  when  the  difeafe  continues  longer,  it  is  neceflary  to 
fupport  the  ftrength  by  fmall  quantities  of  the  raildeft  kinds. 
Any  folid  food  irritates  too  much.  Mucilagipous  decodions 
are  the  beft. 
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We  are  cautioned  againft  endeavouring  fo  flop  the  vomiting 
in  gaftritio  by  any  preparation  of  opium.  The  impropriety  of 
giving  opium  at  the  commencement  is  apparent.  In  the 
advanced  ftages,  hovv^ever,  after  the  force  of  the  difeafe  has 
been  broken  by  proper  evacuations,  anodyne  clyflers,  and 
even  mild  opiates  given  by  the  mouth,  (proper  means  being 
ufed  to  fupport  the  action  of  the  bowels)  fometimes  allay  the 
vomiting,  and  tend  to  Ihorten  the  difeafe. 

It  feenis  to  have  been  overlooked  by  many  writers,  that  the 
bad  efteds  of  opium  in  the  phlegmafis  appear  to  proceed  not 
from  any  local  a£lion  of  the  opium  on  the  inflamed  part,  but 
from  its  increafing  the  vis  a  tergo.  When  this  has  been 
fufEciently  reduced,  and  there  is  cOnfequently  little  or  no 
hardnefs  remaining  in  the  pulfe,  the  chief  objection  to 
opiates  is  removed. 

The  temperature  of  the  patient's  chamber,  as  in  the  other 
phlegmafise,  Ihould  be  moderate,  and  as  uniform  as  poflible. 

Such  are  the  general  remedies  employed  in  gaftritis.  When 
it  fupervenes  on  the  retroceHion  of  eruptions,  the  means  of 
recalling  them,  as  far  as  the  inflammatory  nature  of  the 
difeafe  admits  of  it,  mufl  make  part  of  the  treatment.  It  re- 
mains to  make  fome  obfervations  on  the  local  means  employed 
in  this  difeafe. 

Local  blood-letting  is  (eldom  recommended  in  gaftriiis  ; 
although  the  fame  good  efFe6ls  are  to  be  expefled  from  it  as 
in  the  other  phlegmafise.  it  is  peculiarly  well  adapted  to 
thofe  fymptomatic  cafes  in  which  general  blood-letting  to 
any  extent  is  inadmiffible,  or  at  lead  an  ambiguous  pra6lice. 
But  in  all  fevere  cafes,  it  (hould,  for  reafons  I  have  already 
ftated,  be  '  .ed  with  general  blood-letting,  utilefs,  as  I 

have  mort  than  once  witnefTed,  the  difeafe  immediately  yields 
to  the  latter. 
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Blifters  are  more  generally  employed,  and  ought  nevfer  to 
be  omitted  after  the  hardnefs  of  the  pulfe  is  reduced  by 
blood-letting. 

Fomentations  are  more  ufeful  in  abdominal  inflammations, 
than  in  thofe  of  the  thoracic  vifcera.  They  are,  however, 
but  feeble  remedies,  and  the  conftant  motion  of  the  body, 
from  the  feverity  of  the  pain,  (which  often  makes  it  difficult 
to  retain  even  blifters  in  the  proper  place,)  generally  renders 
them  very  troublefome  j  and  they  feem  often  to  incrcafe  the 
anxiety,  one  of  the  moft  diftrefling  fymptoms.  The  warm 
bath  is  both  more  grateful  and  more  efficacious,  and  may  be 
ufed  in  aid  of  more  powerful  means. 

When  the  fymptoms  of  fuppuration  make  their  appear- 
ance, medicine  can  be  of  little  further  ufe ;  and  if  the 
patient  is  faved,  it  is  by  the  accidental  feat  of  the  abfcefs.  If  it 
burfts  into  the  ftomach,  irritating  articles  of  diet  (hould  be 
avoided  till  the  ulcer  is  healed.  When  its  burfting  forms  an 
external  ulcer,  the  treatment  muft  be  left  to  the  furgeon.  In 
this  cafe,  indeed,  nearly  all  that  can  be  done  is  to  prevent  the 
contents  of  the  ftomach  from  efcaping  by  the  wound.  Nei- 
ther are  there  any  means  of  cure  when  the  matter  is 
difcharged  into  the  cavity  of  the  abdomen.  This  termina- 
tion though  certainly,  is  not  immediately,  fatal.  Gangrene  of 
the  ftomach  always  is  fo. 

It  has  been  faid  that  gaftritis  fometimes  aflumes  a  remit- 
ting form.  In  fuch  cafes  the  bark  has  been  recommended. 
Its  effedls,    however,  have  not  been  afcertained. 

Dr.  Cullen  does  not  treat  of  the  inflammation  of  the 
fpleen,  pancreas,  or  omentum.  From  their  fituation  and 
offiCe,  it  is  impoflTible  for  us  to  diftinguilh  inflammation  of 
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them  from  that  of  neighbouring  parts.     Their  functions  are 
fo  obfcure,  that  lefion  of  them  produces  no  immediate  fen- 
fible  efFe£l.     The  fplecn  has  even  been  cut  out  in  brutesg 
or  the  veffels  going  to  and  coming  from  it  fecured  by  liga- 
ture, without  materially  afFefting  the  health  of  the  animal.  * 
And  there  are  many  cafes  on  record,    where  parts  of  th« 
omentum  have  been  loft  in  confequence  of  wounds,  and  the 
patient  has  afterwards  enjoyed  good  health*     Nay,  the  omen= 
tum  has  been  found  almoft  wholly  wanting  in  people  who 
died  fuddenly  at  a  time  when  they  appeared  in  perfedl  health. t 
Hence   it  often  happens,    that  inflammation  of  the  fpleen, 
pancreas,   or  omentum,    are   miftaken   for  inflamr«ation  of 
neighbouting  parts.     Thus  Van  Swieten  gives  a  cafe,  fent  to 
him  by  De  Haen,  in  which  inflammation  of  the  fpleen  was 
miftaken  for   pleurify.      Inflammation  of   the  pancreas  is 
often  miftaken  for  gaftritis  ;  and  inflammation  of  the  omen- 
tum may  be  readily  miftaken  for  enteritis.     It  feldom  happens 
that  any  of  thefe  parts  are  affeded  with  inflammation  with- 
out fome  of  the  neighbouring  parts  partaking  of  it,  which 
ilill  adds  to    the  difficulty  of  the  diagnofis.     It  fortunately 
happens,  however,  that  an  accurate  diagnofis  in  fuch  cafes  is 
of  no  confequence ;  the  mode  of  pradlice  being  the  fame  in 
inflammation  of  the  fpleen  and  of  the  lungs,  of  the  pancreas 
and  ftomach,  of  the  omentum  and  inteftines.      All  that  is 
neceflary  is  to  fuit  the  pradliceto  the  feverity  of  the  fymptoms. 
The  phlegmafia  which  next  demands   attention    is    the 
Enteritis,    or    Inflammation    of  the    Inteftines  ;  which  we 
Ihall  find  very  fimllar  to  gaftritis,  both   in  its  fymptoms  and 
treatment. 

*-  Malpig.  de  Liene,  Biiinner  de  Panereate. 
t  The  Thesaurus  Anatomicus  of  Ruvscb. 
VOL.  II.  2  0^  :^ 
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CHAP.  Xlt 


Q/^ENTERITISa- 

Enteritis  is  defined  by  Dr.  Cullen, 

"  Pyrexia  typhodes  ;  dolor  abdominis  pungens,  tendens^; 
"  circa  umbilicum  torquens;  vomitus;  alvus  pertinaciter 
"  adftrifta."  He  divides  this  difeafe  in  the  fame  manner  as 
gaftritis,  into  the  enteritis  phlegmonodaea,  and  enteritis  ery- 
thematica;  but  finds  the  fame  difficulty  as  in  the  cafe  of 
gaflritis  in  diftinguifhing  thefe  fpecies. 

The  firft  part  of  the  definition  of  enteritis,  pyrexia  ty- 
phodes, is  objedionable,  for  the  fame  reafon  that  it  was 
objeded  to  In  the  definition  of  gaftritisi 


SECT.  I. 


Of  the  Symptoms  of  Enteritiu 

The  patient  complains  of  an  acute  burning  pain  in  the 
abdomen,  fometimes  confined  to  a  particular  part,  at  other 
times  felt  more  generally,  and  particularly  about  the  umbi- 
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Kcus.  Although  it  does  not  intermit,  it  becomes  more 
fevere  at  intervals,  which  has,  with  much  probability,  been 
attributed  to  the  contents  of  the  inteftines  now  and  then 
pafling  over  the  inflamed  part.  It  is  one  of  the  bed  diag- 
noftics  of  the  pain  attending  enteritis,  that  it  is  greatly 
increafed  on  prefTure.  Other  pains  of  the  abdomen  are  increafed 
on  prefTure,  but  are  diftinguilhed  by  other  attending  fymptoms. 

As  enteritis  advances,  the  abdomen  becomes  more  or  iefs 
tumid  J  and  in  by  far  the  majority  of  cafes,  obftinate  cof- 
tivenefs  attends  throughout  the  difeafe.  We  have  feen 
diarrhoea  enumerated  among  the  fymptoms  of  erythematic 
enteritis,  in  which  all  the  fymptoms  are  milder  than  In  the 
phlegmonic.  Even  in  the  worft  forms  of  enteritis,  a  thin 
matter  is  fometimes  pad  by  ftool.  There  is  generally  a  con- 
fiderable  degree  of  naufea,  and  often  vomiting.  The 
inverted  motion  of  the  ftomach  is  fometimes  communicated 
to  the  inteftines,  and  extends  fo  far  ?long  their  courfe  that 
feculent  matter  is  rejedledby  vomiting. 

The  pulfe  is  frequent,  fniall,  and  hard,  as  in  gaftritiso 
Some  writers  aiTert,  that  the  pulfe  is  fometimes  full  in  this 
difeafe  as  well  as  in  gaftritis.  It  is  rarely  fo  frequent  in 
either  as  it  ufually  is  in  typhus,  feldom  much  exceeding  a 
hundred.  I  have  feen  (o  fevere  a  cafe  of  gaftritis  and 
enteritis  combined,  that  it  terminated  fatally  in  about  twenty- 
four  hours,  in  which  the  pulfe,  at  the  height  of  the  difeafe^, 
did  not  exceed  ninety-two. 

The  heat  is  feldopti  very  great,  the  ihirft  is  urgent,  and  the 
urine  high  coloured. 

The  remarkable  depreflion  of  ftrength  pbferved  in  gaftritis, 
alfo  attends  enteritis,  but  in  general  it  is  neither  fo  fudden 
por  exceftive. 

It  is  not  always  eafy,  we  have  feen,  to  diftinguifli  enteritis  from 
pther  vifceral  inflammations ;  and  if  the  inflammation  fpread^ 
2  Q.a 
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ito  neighbouring  parts,  it  often  becomes  impofTible  to  af- 
certain  its  chief  feat.  When  the  upper  part  of  the  colon 
is  affe£led,  the  fymptoms  fometiraes  refemble  thofe  of  pleu- 
xify  or  hepatitis.  When  it  is  confined  to  the  re£lum,  it 
produces  tenefmus,  con(lri£lion  of  the  anus,  and  other 
fymptoms  of  piles,  for  which  it  is  frequently  miftaken. 
Even  in  this  cafe,  however,  the  difficulty  of  the  diagnofis 
will  feldom  lead  to  any  material  error  in  pradlice,  for  when 
piles  are  attended  with  confiderable  pajn  and  fever,  the 
pra£lice  in  the  two  cafes  is  the  fame,  and  indeed,  they  are 
then  generally  attended  vyiih  more  or  lefs  inflammation  of  the 
red  urn. 

The  prognofis  is  colle£ied  as  in  other  cafes  from  the  fe- 
yerity  of    the    fymptoms,    and    the   effefts   of    the   means 
employed.       But    there    are  alfo   forae   other  circumftances 
which  demand  attention.      The  inflammation  is  more  dan- 
gerous when  it  occupies  the  fmall  than  the  large  inteftines  ^ 
and   upon   the  w^hole,  the  nearer   its  feat  approaches  to  the 
ftomach,  the  greater  is  the  danger.     There  is  fome  difficulty 
in  afcerlaining  what  part  of  the  intefliife  is  inflamed.     This 
is  to  be  attempted  by  attending  to  the  feat  and  degree  of  the 
pain,  the  degree  of  naufea  and  vomiting,  and  the  finking  of 
the  (irength  ;  for  all  thefe  fymptonis  are  more  violent  whet? 
the  difeafe  is  feated  jn  the  fmall  than  in  the  large  inteftines, 
and  in  the  former,  in  proportion  as  it  is  nearer  the  ftomach. 
When  it  is  in  the  redlum.  we  are  further  affifl:ec|by  the  fymp- 
toms juft   mentioned.     When  ^he   inflammation    is  in  the 
higher  parts  of  the  colon,  it  is  very  difficult  to  afce|-tain  its 
feat,  for  the  pain  is  then  in  the  region  of  the  ftomach,  and 
the  naufea  and  vomiting  are  often  confiderable.*     We  fh'<x\\ 


*  See  the  22d  seciion  of  the  43d  Epiijtle  of.  Morgagni  de  Causig 
t,l  Sedibus  Morborum. 
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not  err  in  the  treatment,  however,  if,  without  endeavouring 
to  afcertain  the  precise  feat  of  the  inflammation,  we  propor- 
tion the  means  to  the  violence  of  the  fymptoms. 

I  have  already  had  occafion  to  obferve,  that  the  fymptoms 
are  milder  in  the  cafes  attended  with  diarrhoea,  than  where 
obllinate  coftivenefs  attends.  In  the  former,  confequently, 
the  prognofis  is  better.  As  in  other  vifceral  inflammations,  the 
prognofis  depends  as  much  on  the  habit  of  the  patient  as  on 
the  feverity  of  the  difeafe.  From  the  nature  of  the  means  of 
cure,  the  danger  is  always  great  when  these  difeafes  fuper- 
vene  in  debilitated  ftates  of  body.  When  enteritis  fupervenes 
on  the  worft  forms  of  typhus,  which  is  not  unufual,  it  gene- 
rally proves  fatal.  It  is  particularly  dangerous,  Qiiarin  ob- 
ferves,  in  pregnant  women,  from  the  probability  of  its  occa- 
fioning  abortion  ;  befides  the  conftipation,  and  vomiting,  are 
generally  obftinate  in  them,  and  the  fituation  of  the  abdominal 
yifcera  compreiTed  by  the  difl:ended  uterus,  is  unfavourable. 

Refolution  may  be  regarded  as  the  only  favourable  termi- 
nation of  enteritis.  It  is  frequently  preceded  by  a  moderate 
diarrhoeaj  the  mofl  favourable  fymptom  in  this  difeafe. 
When  the  re6ium  is  the  feat  of  the  inflammation,  it  is  often 
relieved  by  the  hffimorrhois. 

The  tendency  to  fuppuration  and  gangrene,  is  known  by 
the  fame  fymptoms  as  in  gaftritis.  Suppuration  is  even  more 
rare  than  in  the  latter  difeafe.  When  the  fymptoms,  however, 
have  continued  moderate  for  many  days,  without  yielding  to 
the  employment  of  proper  remedies,  it  is  to  be  feared,  and  if 
irregular  fhiverings  come  on,  and  the  patient  complains  of  a 
fenfe  of  weight,  and  an  obtufe,  inftead  of  acute  pain,  which 
accompanies  the  inflammatory  ftage,  little  doubt  will  remain 
that  an  abfcefs  is  formed.  Its  confequences  are  fimilar  to 
thofe  of  an  abfcefs  of  the  ftomach,  except  that  the  former 
leldora  or  never  burflis  externally.     If  it  burfts  into  the  cavity 
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of  the  inteftines,  it  produces  a  purulent  diarrhcea  ;  the  ulcer 
is  rarely  cured.  The  coats  of  the  inteftines  frequently  flough 
off  and  are  difcharged  by  ftool ;  and  the  patient  wafted  by  hec- 
tic fever,  fuffers  a  lingering  and  painful  death.  When  the 
abfcefs  burfts  into  the  cavity  of  the  abdomen,  it  forms,  as  in 
the  cafe  of  gaftritis,  the  purulent  afcites. 

There  is  no  inflammation,  perhaps,  fo  prone  to  gangrene 
as  enteritis.  The  tendency  to  gangrene  is  known  here,  as 
in  the  other  phlegmafis,  by  the  unufual  violence  and  obftinacy 
of  the  fymptoms.  The  prefence  of  gangrene  is  known  by 
the  ceafing  of  the  pain  ;  by  the  pulfe  becoming  extremely 
feeble  and  frequent,  fometimes  intermitting  ;  the  body  being 
covered  with  a  cold  fweat ;  thin  ichorous,  often  livid  or  black, 
ftools  pafled  involuntarily;  hiccup;  lofs  of  fight;  fainting; 
&c.  under  which  fymptoms  the  patient  foon  expires. 

It  was  obferved  of  gaftritis,  that  it  often  proves  fatal  with- 
out the  inflammation  terminating  in  any  of  the  ufual  ways. 
The  fame  is  true  of  enteritis ;  the  fenfibility  and  import- 
ance of  the  ftomach  and  inteftines  being  fuch  that  the  mere 
irritation  and  lefion  of  funftion,  occafioned  by  the  inflamma- 
tion, are  often  fuflicient  to  deftroy  life. 

Gangrene,  we  have  feen  above,  fometimes  fupervenes  in 
external  parts  without  previous  inflammation.  Many  have 
thought  that  this  now  and  then  happens  alfo  internally,  par- 
ticularly in  the  inteftines.  I  am  not  acquainted  with  any 
cafes  which  fandiion  this  opinion,  except  thofe  cafes  of  ex- 
treme debility  in  which  the  vis  a  tergo  is  too  feeble  to  pro- 
duce the  fymptoms  of  inflammation. 

Enteritis  fometimes  produces  an  intuflufceptio.  It  is  pro- 
bable, that  this  has  taken  place  when  part  of  the  gut  ftoughs 
oflT.  The  patient  may  furvive  the  floughing  of  the  internal 
coat,  although  no  intuflufceptio  has  taken  place. 


ENTERITIS.  '  311 


SECT.  IL 

Of  the  Caufes  of  Entertthd 

xLnteritis  is  a  much  more  frequent  difeafe  than  gaftrltis, 
all  the  caufes  of  the  latter  above  enumerated  may  excite  it. 
it  is  more  readily  produced  by  cold  applied  either  to  the  ex- 
tremities or  to  the  abdomen  than  gaflritis,  but  lefs  readily 
by  acrid  ingefta.  The  fmall  inteftines  are  more  fubject  to 
inflammation  than  the  large,  which  has  been  afcribed  to  their 
greater  delicacy. 

There  are  fome  caufes  which  more  particularly  belong  to 
enteritis,  accumulation  of  the  fseces,  fpafmodic  colic,  certain 
ilates  of  the  bile,  concretions  forming  in  various  parts  of  the 
inteftines,  hernije,  and  intuflufceptio.  A  deficiency  of  the 
omentum  is  alfo  ranked  among  the  caufes  of  this  difeafe.* 


SECT.  IIL 

Of  the  Treatment  of  Entertthc 

As  in  other  vifceral  inflammations,  we  chiefly  rely  on  bIood» 
letting.  The  obfervations  made  refpeding  the  extent  and 
repetition  of  blood-letting  in  gaftritis,  are  applicable  here^ 

*  Quarin  de  Febribus, 
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Catharfis  is  of  ftlll  greater  importance  in  enteritis  than  gaf- 
tritis,  and  as  the  naufea  and  vomiting  are  often  lefs  urgent, 
we  have  an  opportunity  in  moft  cafes  of  exhibiting  cathartics 
by  the  mouth,  which  (hould  never  be  negleSed,  but  we  rauft 
proceed  cautioufly,  and  ufe  fuch  cathartics  as  are  leaft  apt  to 
offend  the  ftomach.  I  have  found  none  fuperior  to  calomel 
and  the  fulphate  of  magnefia  diffolved  in  a  large  proportion  of 
water.  The  employment  of  cathartics  by  the  mouth  (hould 
not  prevent  the  ufe  of  mild  clyfters,  which  both  foothe  the 
pain  and  tend  to  fecure  the  operation  of  the  cathartics.  Blood- 
letting fhould  precede  the  cathartic,  that  time  may  not  be  lofl^, 
and  becaufe  it  is  not  only  the  more  powerful  remedy,  but  dif- 
pofes  the  bowels  to  be  adled  upon  by  the  cathartic.  As  in 
gaftritis,  we  are  often  prevented  by  the  naufea  and  vomiting 
from  giving  any  thing  by  the  mouth  ;  clyfters  muft  then  be 
ufed  more  frequently  and  compofed  of  more  cathartic  mate- 
rials. They  fhould  not  be  fo  bulky  as  greatly  to  diflend, 
which  irritates  the  inteftines,  and  (hould  be  given  (lowly,  that 
they  ipay  be  retained  for  the  proper  time. 

The  obfervations  made  refpeding  the  ufe  of  opium  in  gaf- 
tritis might  be  repeated  here.  Some  pra£litioners  fpeak  of 
the  employment  of  opiatas  even  at  an  early  period  of  enteritis 
as  a  fafe  praflice.  *'  I  have  often  feen  antifpafmodics,"  Drd 
Gibfcn  obferves,  "  and  particularly  opiates,  fuccefsful  in  re- 
*<  moving  this  difeafe."*  There  is  every  reafon  to  believe, 
that  thofe  who  make  fuch  obfervations  have  confounded  other 
pains  of  the  bowels  with  enteritis.  Sir  John  Pringle  recom- 
mends opium  to  be  given  with  cathartics,  for  the  purpofe  of 
enabling  the  (lomach  to  retain  them.  This,  particularly  at 
an  early  period,  appears  to  be  a  very  queftionable  practice  j 
and  on  comparing  the  charader  of  this  difeafe,  which  Sir 

*  Dr.  Gibson's  Treatise  on  Ferers. 
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John  Pringle,  following  the  Ancients,  feems  to  adopt,  in 
which  there  is  no  mention  of  fever,  with  fome  parts  of  his 
pradice,  it  would  appear  probable,  that  even  he  is  not  wholly 
free  from  the  above  charge.  It  is  an  obfervation  of  Van 
Swieten  and  others  well  acquainted  with  the  difeafe,  that 
when  opiates  are  given  at  an  early  period,  it  frequently  termi- 
nates in  gangrene. 

It  may  be  aflced,  why  opium  is  hurtful  in  gaflritis  and  en- 
teritis, while  in  many  external  inflammations,  its  application 
is  highly  beneficial.  This  feems  to  aril'e,  as  may  be  inferred 
from  what  was  faid  above,  not  from  the  local  a£lion  of  the 
Opium  on  the  flomach  and  inteftines,  but  from  its  being  re- 
ceived into  the  mafs  of  blood,  and  increafing  the  vis  a  tergo  ^ 
a  fimilar  obfervation  applies  to  fermented  liquors  and  other 
Ilimulants, 

On  the  local  remedies  there  is  little  to  be  added  to  what  was 
faid  in  fpeaking  of  other  phlegmafise.  It  fometimes  happens 
when  the  inflammation  is  feated  in  the  redum,  that  piles 
appear,  inflame  and  fwell.  Leeches  applied  in  the  neigh- 
bourhood, or  to  the  piles  themfelves,  are  then  proper. 

Rubefacients  are  ferviceable.  Flannel  dipt  in  brandy  and 
fprinkled  with  pepper  applied  over  the  abdomen  generally  af- 
fords fome  relief;  but  all  applications  of  this  kind  are  infe- 
rior to  bliders.  When  they  are  applied  to  the  abdomen,  the 
pain  fometimes  abates  as  foon  as  the  burning  of  the  fkin  is 
perceived  ;  and  what  deferves  particular  notice,  the  fame  ca- 
thartics and  clyfters,  as  in  the  cafe  of  blood-letting,  often  fuc- 
ceed,  which  before  their  application  had  failed. 

Fomentations  are  more  frequently  employed  in  enteritis, 
than  in  any  other  phlegmafia,  and  various  difagreeable  ap- 
plications has  been  recommended  for  this  purpofe.  Boerhaave 
and  others  advife  young  animals  cut  up  and  applied  warm,  the 
fkin  of  fheep  newly  killed,  ^c.     But   there  is  no  reafon  ta 

VOL,  ir,  2  R 
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believe  that  fuch  applications  are  fuperior  or  indeed  equal  tcy 
flannel  dipt  in  warm  water,  and  wrung  fo  that  little  more  than 
the  vapour  is  applied.  This  is  not  only  more  cleanly  and  can 
be  applied  of  any  temperature,  but  lighter  alfo  and  more 
manageable.  Eller,  who  is  a  great  advocate  for  the  ufe  of 
fomentations  in  this  difeafe,  particularly  infifts  on  their  being 
fuch  as  fhall  not  give  uneafmefs  by  their  preffure. 

The  warm  bath  is  a  more  powerful  means.  It  tends  to 
allay  the  pain  and  difpofes  the  bov/els  to  a£l. 

The  diet  is  the  fame  as  in  other  vifceral  inflammations. 
To  prevent  a  relapfe,  it  fhould  be  mild  and  the  body  kept 
gently  open  for  fome  time  after  the  difeafe. 

When  the  abfcefs  burfts  into  the  cavity  of  the  inteftinesr 
various  medicines  are  recommended  by  the  older  writers  for 
healing  the  ulcer,  but  little  or  nothing  is  to  be  expeded  from 
them.  When  the  patient  is  much  reduced  by  the  difchargCj, 
an  infufion  of  the  bark  and  fome  chalibeate  waters  have  beer* 
foiind  ufeful. 


CHAP.  XV. 

Of  Hepatitis, 

Hepatitis  has  been  divided  into  two  fpecies,  the  acute  and 
chronic.  For  owing  probably  to  the  natural  infenfibility  of 
the  liver,  diiredion  has  more  frequently  in  it  than  in  any  of 
the  other  vifcera,  difcovered  traces  of  inflammation,  where 
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tliey  had  neither  been  indicated  by  fever,  nor  the  other  fymp- 
toms  of  hepatitis,  properly  fo  called.  The  chronic  hepatitis 
does  not  of  cpurfe  belong  to  the  difeafes  which  forna  the 
fubje(9:  of  this  treatife.  For  the  mofi:  part  the  acute  hepa- 
titis only  is  treated  of  by  authors  who  pra£liced  in  Europ^, 
Pringle,  Boerhaave,  Van  Swieten,  Lieutaud,  M'Bride,  EUer, 
-Quarin,  Sims,  Burferius,  Bianphus,  Cullen,*  &c.  Thofe 
who  pra6liced  within  the  Tropics,  Lind,  Clark,  Bontius, 
Hollo,  Reid,  Girdleftone,  &c,  treat  of  the  chronico  Dr.  Cullen 
in  his  First  Lines  confiders  the  chronic  hepatitis  as  a  difeafe 
only  to  be  known  by  its  confequences.  '''  As  this  chronic 
**  inflammation,"  he  obferves,  •'  is  feldom  to  be  certainly 
•"  "tnown,  and,  therefore,  does  not  lead  Xo  any  determined 
"  pra^ice,  we  omit  treating  of  it  here,  and  fhall  only  tres^t 
*'  of  what  relates  to  the  acute  fpecies  of  hepatitis." 

The  chronic  hepatitis  feems  to  be  a  more  frequent  difeafe 
;in  Europe  than  prafhition^rs  have  been  aware  of,  which  may 
be  accounted  for  by -the  obfcurity  of  its  fymptoms.  It 
has  even  been  epidemic  in  this  part  of  the  world.  The 
reader  will  fipd  an  epidemic  of  this  kind  ^defcribed  by 
Fifher,  in  the  fifth  volume  of  Haller's  Difp.  ad  Morb. 
Hift.  et  Cur.  Pert.  He  may  alfo  confult  two  papers  ia 
the  fecond  volume  of  the  A^la.  Soc.  Med.  Hafn.  I  have 
often  found  the  application  of  leeches  to  the  hepatic  region 
of  great  ufe  in  the  obftinate  bilious  afFe£lions  of  this  country, 
where  there  was  none  of  the  fymptoms  of  hepatitis,  if  we  ex- 
,cept  fomepain,  often  very  flight,  from  prefTure  on  this  region. 
The  chronic  hepatitis  of  Europe  feldom  runs  to  fuppura- 
:Jion. 

Acute  hepatitis  is  defined  by  Dr.  Cullen, 

"  Pyrexia  ;  hypogaftrii  dextri  tenfio  et   dolor,  faepie  pi?!!' 

-f  Ljsons,  Millar,   Saunders,  and  some  others  are  exceptions-, 
2  R    a 


516  HEPATITIS. 

"  gens  pleurltici  inrtar,  fepitis  obtufus  ;  dolor  ad  clavlculam 
*'-et  fumnnim  humeri  dextri  ;  decubitus  in  finiftrum  latus 
"  difficilis;  dyfpnoea  ;  tulTisficca;  vomitus ;  fingultus." 

All  thefe  fymptoms  are  rarely  met  with  in  the  fame  cafe. 
"When  the  dyfpncea  and  cough  are  confiderable,  for  in- 
fiance,  there  is  generally  no  vomiting  ;  and  when  this  fymp- 
tom  attends,  the  patient  is  feldom  much  troubled  with  dyf- 
pnoea  and  cough.  It  is  neceffary,  however,  to  mention  in 
the  definition,  fymptoms  which  oiily  occafipnally  attend, 
becaufe  the  conftanr  fymptoms  of  this  difeafe  are  not  fuffi- 
cient  to  diftinguifli  it.  On  this  account  both  Sauvages  and 
Sagar  rank  among  the  diagnollic  fymptoms  of  hepatitis  thofe 
of  jaundice,  but  they  are  not  fuliiciently  frequent  materially 
affifl:  the  diaenofis. 


SECT.  I. 
Of  the  Symptoms  of  Acute  Hepatitis. 

J-<iKE  other  inflammations,  hepatitis  makes  its  attack  more 
or  lefs  fuddenly,  the  patient  fometimes  complaining  of  a  tight- 
nefb  about  the  precordia,  accompanied  vvith  a  degree  of  an- 
xiety and  fever,  for  fome  time  before  the  fymptoms  peculiar 
to  the  difeafe  (hew  themfelves ;  at  other  times,  pain  in  the 
region  of  thq  liver  is  among  the  firft  fymptoms.  In  either 
cafe  theacceffion  is  generally' attended  with  irregular  chills. 

The  pain  is  foiTiCtimes  (hooting,  accompanied  with  a 
fenfe  of  tenfion  in  the  part ;  in  other  cafes,  more  conftant ; 
fometimes  acute ;  at  other  times,  obtufe  and  dqep-feated. 

It  is  not  confined  to  the  region  of  the  liver,  but  exter]ds  to 
the   breaft,   clavicle,    and  rtioulder,  particularly  of  the  right 
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fide  ;  and  In  the  lafl:  it  is  often  more  acute,  than  In  the  feat  of 
the  difeafe.  There  are  fometimes  acute  wandering  pains  of 
the  back  and  limbs,  refembling  thofe  which  attend  fever. 
The  hypochondrium  is  tender  on  prcffure,  efpecialiy  when 
the  pofition  of  the  body  is  fuch  as  to  relax  the  abdominal 
mufcies. 

The  pain  is  fometimes  in  both  fcapulse,  and  frequently 
felt  in  the  left  fide  under  the  lower  falfc  ribs.*  It  is  fre- 
quently m.oft  fevere  Avhen  the  patient  lies  on  the  left  fide  5 
fometimes  the  contrary.     He  is  generally  eafieft  on  the  back. 

Pradlitioners  have  been  at  fome  pains  to  determine  what- 
part  of  the  liver  is  afFedled  in  different  cafes  of  hepatitis.  In 
this  we  are  affifted  by  the  feat  of  the  pain.  When  it  extends 
to  the  clavicle  and  cheft,  the  convex  part  is  moft  frequently 
affeded  ;  when  it  is  more  confined,  and  much  increafed  on 
p'reflTure,  the  anterior  part  of  the  liver  is  the  principal  feiat  of 
the  difeafe.  When  it  extends  chiefly  to  the  region  of  the 
ftomach,  and  is  not  much  increafed  on  preffure,  there  is- 
reafon  to  believe  that  the  concave  part  is  moft  affected- 

In  this,  as  in  other  vifceral  inSammaiions,  the  kind  of 
the  pain  has  been  fuppofed  to  point  Out  whether  the  mem- 
brane or  the  paranchima  is  principally  afFe6ied ;  in  the 
fortiler  cafe  the  pain  heing  acute,  in  the  latter  obtufe.  Th& 
dbfefvatiohs  made  on  this Tubjedl,  in  fpeaking  of  pneumonia, 
however,  are  applicable  here. 

'  Dr.  Girdleflone  obferves,  that  when  the  •  pain  of  the 
ftioulder  attends  hepatitis,  its  feat  generally  correfponds  with 
fhe  part  of  the  liver  mofi:  affeded,  being  anterior  or  pofte- 
rior,  according  as  the  anterior  or  pofterior  parts  of  the  liver 
are  the  feat  of  the  difeafe,  and  when  the  inflammation 
attacks  the  left   lohe,  the  pain  is  often  in  the  left  ftioulder. 

*^  See  a  pap^r  on  Hepatitis,  by  Dr.  Chisholm,  in  the  Uth  vol.  of 
the  Medical  Commentaries. 
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The  pailn  of  the  fhoulder,  3s  well  as  the  fide  is  pften  ia- 
creafed  during  infpiration,  which  is  impeded  by  it.  It  i$ 
moft  fo,  as  might  be  fuppofed,  when  the  parts  lying  neareft 
the  diaphragm  are  inflamed. 

But  in  determining  the  part  of  the  liver  afFeded,  we  truft 
more  to  other  fymptoms  than  to  the  feat  of  the  pain.  In,the 
laft  cafe,  the  cough  is  raoft  feyerje^  afl^,I)iccup  raoft  frequently 
attends.  '.  .,  y  . 

The  cough  is  generally  {hort,  dry,  and  frequent,  and  the 
hiccup,  which  is  never  a  favourable  fymptom,  is  fometimes 
£0  violent  as  almuit  to  interrupt  refpiration. 

When  hepatitis  is  attended  with  cough  and  difficulty  of 
breathing,  the  reader  will  perceive  how  readily  it  may  be 
miftaken  tor  pneumonia^  aiid  he  will  find  from  the  diffedlions 
of  Morgagni  and  others,  th^t  this  has  frequently  happened. 
When  the  convex  furface  of  the  live^-  is.  muph  inflamed,  the 
inflamaiation  indeed,  now  and  then,  fpreads  to  the  diaphragm, 
and  even  to  the  lungs.  There  is  often  alfo  confiderable  ex- 
ternal fwi^l  ling,  and  the  inflammation  fometimes  fpreads  to 
the  abdominal  mufcles,  but  rarely  to  the  fl^in. 

When  the  concave  part  of  the  liver  is  afFefled,  the  fto- 
mach  partakes  of  the  diforder  as  much  as  the  lungs  do  in  the 
former  cafe,  the  naufea  and  vomiting  being  more  urgent  thar^ 
in  other  forms  of  hepatitis,  and  here  the  cough  and  dyfpnoea 
are  either  wanting  or  prefent  in  a  much  lefs  degree. 

In  molt  inftances  the  fecretion  of  the  bile  is  increafed,  and 
it  fometimes  happens,  that  its  flow  into  the  inteftines  is  im- 
peded, generally,  perhaps,  by  a  confl:ri£lion  of  the  du£ls. 
The  flcin,  white  of  the  eyes,  and  urine,  are  then  tinged 
with  yellow,  as  iq  jaundice.  Thefe  fymptoms,  as  we  ihould 
fuppofef  a  priori,  mofl:  frequently  attend  when  the  inflamma- 
tion is  feated  in  the  concave  part  of  the  liver.*  Inflammation 
*  See  the  observations  of  Burscrius,  Quarin,  and  others. 
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bf  this  part  alfo  Is  generally  attended  with  the  fatufe  drixiety 
and  debility,  though  in  a  "lefs  degree,  which  attend  gaftritis, 
from  which  it  is  often  difficult  to  diftinguiih  it.  The  truth 
is,  that  although  there  are  many  cafes  of  pneumonig,  gaftritisV 
and  hepatitis,  in  which  the  chara6teriftic  fymptoms  of  each 
being  diilinft,  there  can  be  no  doubt  refpeding  the  feat  of 
the  inflammation  ;  yet,  from  the  vicinity  of  the  lungs,  liver, 
and  ftomach,  the  fyrapathy  of  tbefe  parts,  the  difficulty  with 
which  the  precife  feat  of  internal  pains  is  afcertained,  and 
above  all,  the  tendency  of  inflammation  to  fpread  to  neigh- 
bouring parts  ;  the  fymptoms  of  thefe  difeafes,  and  even  the 
difeafes  theinfelves,  are  fometimesfo  combined,  that  it  is 
impoffible  to  fay  where  the  chief  feat  of  the  infiammatioia 
lies. 

The  pulfe,  when  the  concave  part  of  the  liVer  is  afFeded, 
is  often  fmall  and  feeble  ;  in  other  cafes  it  is  ftrong ;  in  all 
hard.  The  urine,  whether  tinged  with  bile  or  not,  is  ge- 
nerally high  coloured,  the  heat  and  thirft  confiderable,  the 
mouth  dry,  and  the  tongue  covered  wiih  a  white  yellowifh 
cruft,  which,  in  the  progrefs  of  the  difeafe,  often  afTumes  a 
dark  or  even  black  cbloUr.  The  ftrength  is  te'dttced  by 
conftant  watching ;  and  delirium  is  more  frequent  than  in 
any  other  phlegmafia  except  phrenitis. 

In  mod  cafes- the  bowels  are  conftipated,  in  others  a  diart- 
hoea  comes  on,  with  griping  and  bilious  ftools,  or  more 
larely  the  purging  is  dyfenteric,  the  effect  of  irritation  from 
a  redundancy  of  bile,  often  in  a  vitiated  ftate.*  The  bilious 
and  {lightly  bloody  {lools,  which  frequently  attend  hepatitis, 
have  been  miftaken  for  dyfentery  ;  which  has  given  rife  to 
the  opinion  of  thefe  difeafes  being  more  frequently  com- 
bined'than  they  really  are, 

■^  See  the  observations  of  Van  Swieten,  Com,  in  Aph.  Boerh, 
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The  tendency  of  hepatitis  to  refolution,  as  in  Hmilar  cafes^ 
is  known  by  the  general  mildnefs  of  the  fymptotns,  and 
their  yielding  to  the  proper  remedies,  particularly,  by  there 
being  little  dyfpncea,  cough,  hiccup,  vomiting,  oppreffion 
or  debility. 

This  difeafe  is  often  relieved  by  hemorrhagy,  particularly 
from  the  nofe  and^hemoirhoids,  fometimes  by  fweat,  or  an 
increafed  fecretion  of  mucus  from  the  lungs.  There  have 
been  inflances  in  which  this  fecretion  has  been  fo  copious 
towards  the  termination  of  hepatitis  as  to  occaGon  fufFoca- 
tion.  A  copious  flow  of  high  coloured  urine,  depofiting  a 
red  or  whitifh  fediment,  is  a  favourable  fymptom,  particu- 
larly if  it  appears  before  the  fourth  day. 

When  acute  hepatitis  terminates  by  refolution,  Lieutaud 
obferves,  it  is  generally  in  three  or  four  days  ;  if  it  laft  to  the 
feventh,  fuppuration  is  to  be  expelled.  The  period  of  fup- 
puration,  however,  is  very  various,  according  to  the  violence 
of  the  fymptoms,  the  habit  of  the  patient,  and  the  plan  of 
treatment  which  is  purfued.  Of  all  the  vifcera,  next  to  the 
lungs,  t!se  liver  is  moft  liable  to  fuppuration.* 

When  hepatitis  terminates  by  metaftafis,  the  inflammation 
is  frequently  tranflated  to  the  fpleen  or  the  rtcin,  appearing 
on  the  latter  in  the  form  of  eryfipelas. 

Refolution  is  the  only  termination  of  hepatitis  which  we 
can  confider  as  favourable,  although  fuppuration  is  upon  the 
whole  lefs  fatal  here,  than  in  molt  other  vifceral  inflamma- 
tions. 

We  judge  of  the  tendency  to  this  termination  by  the  vio- 
lence and  obftinacy  of  the  fymptoms.  In  moft  phlegmafia; 
unufual  violence  of  the  fymptoms  indicates  a  tendency  to 
gangrene.     Here,  however,  gangrene  rarely  occurs. 

*  Sir  J.  Pringle  on  the  Diseases  of  the  Army. 
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As  fooh  as  fiippuratidn  takes  place,  the  pain  remits,  and 
there  is  generally  a  fenfe  of  weight  and  pulfationin  the  region 
C)f  the  liver,  the  former  beirig  increafed  by  lying  on  the  left 
fide.  Thefe  fyniptoms  are  attended  with  freqwent  and  Irre- 
gular (hiverings,  and  at  length  with  hedllc  fever. 

In  many  c^fes  there  Is  an  evident  tiimor,  and  the  flu£lua- 
tion  may  be  readily  felt.  Lieutaud  and  Burferius  caution  us 
againft  miftaking  the  diftended  gall  bladder  for  abfcefs  of  the 
liver ;  from  the  fituatlon  of  the  gall  bladder,  however,  this 
miftake  cannot  eafily  be  made. 

The  danger  from  fuppuratlon  In  hepatitis  depends  much  on 
the  feat  of  the  abfcefs.  When  It  evidently  points  outwards, 
there  Is  almofl:  always  an  adhefioii  of  the  liver  to  the  pari- 
etes  of  the  abdomen,  the  niatter  Is  readily  difcharged  by  an 
inclfion,  and  the  patient  frequently  recovers.  Dr.  Clark  of 
Dominico*  fays,  that  of  thofe  in  Vvhom  the  matter  was  dif- 
charged in  this  way,  two  in  three  were  faved. 

When  the  abfcefs  Is  feated  in  the  more  Internal  parts  of 
the  llrer,  there  Is  no  external  fwelling,  and  the  fluduation 
can  rarely  be  perceived.  In  fuch  cafes  adhefions  are  fome- 
times  formed  with  the  ftomach  or  inteftlnes,  the  abfcefs 
burfting  into  them,  the  matter  Is  difcharged  by  vomiting  or 
ftool,  and  the  patient  fometlmes  recovers.  I  have  feen  in- 
flanccs  of  a  favourable  termination  in  both  thefe  ways.  Dr. 
Cullen,  Dr.  Saunders,  and  others,  think  it  probable,  that 
the  matter  fometimes  pafles  along  the  biliary  duds  into  the 
inteftlnes. 

An  adhefion  Is  fometimes  formed  with  the  diaphragm,  and 
the  abfcefs  burfts  into  the  cavity  of  the  thorax,  forming  em- 

*•  Medical  Commentaries,  vol.  xiv.The  wouad  formed  by  opening 
the  abscess  seklum  heals  readily,  but  the  health  frequently  improves 
rapidly  after  the  operation. 

VOt.    11.  2    S         ' 
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pyema.  This  is  a  fatal  accident.  The  patient  gradually 
finks  under  he£tic  fever  and  the  fymptoms  of  hydrnthorax. 
In  other  inflances  the  lungs  are  involved  in  the  adhefion,  and 
the  abfcefs  burfts  into  their  fubftance,  either  occafioning  fuf- 
focation,  or  when  the  quantity  of  matter  is  fmall,  purulent 
expectoration,  and,  if  the  wound  does  not  foon  clofe,  (for  even 
this  termination  is  fometimes  favourable)  hedic  fever  and 
the  other  fymptoms  of  phthifis. 

Purulent  expectoration  may  occur  in  hepatitis  without  any 
diredt  communication  between  the  liver  and  lungs,  in  confe- 
quence  of  the  inflammation  fpreading  to  the  latter,  and 
there  either  occafioning  abfcefs  or  a  purulent  fecretion  from 
the  furface  of  the  bronchiae.* 

Sometimes,  though  more  rarely,  fiippuration  takes  place  ;a 
the  liver  without  any  adhefions  being  formed,  and  the  matter 
is  difcharged  into  the  cavity  of  the  abdomen,  occafioniDg  the 
purulent  afcites. 

Hepatitis,  though  very  rarely,  fbmetimes  terminates  "in 
gangrene.  The  tendency  to  gangrene  is  known  by  an  on- 
ufual  violence  of  the  fymptoms,  rapidly  increafing,  and  noi 
yielding  in  any  meafure  to  the  proper  remedies.  When 
gangrene  has  a£lually  fupervened,  the  inflammatory  fymp- 
toms fubfide  fuddenly,  cold  fvveats  fupervening,  and  the 
pulfe  becoming  weak  and  fluttering,  withconflant  hiccup  and 
cold  extremities.  There  is  generally  a  black  matter  rejeded 
by  vomiting,  the  ftools  being  uiiufually  offcnfive  and  of  a 
dark  colour;  fits  of  fyncope  frequently  precede  deatiu 
Gangrene  is  here  as  hopelefs  as  in  other  cafes  of  vifceral  in- 
flammation. 

Dr.  CuUen  does  not  enumerate  fchirrus  of  tlie  liver  amons 
the  terminations  of  hepatitis,  although  it  has  generally  been 

*  Sqea  Paper,  by  Aaskow,  in  the  Act,  Soe.  Med.  Oaf,  vol.  ii. 
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ranked  among  them.*  It  has  however  been  regarded  rather 
as  a  confequence  of  chronic  than  of  acute  hepatitis,  and  the 
fymptoms  of  tlie  former  are  fo  equivocal,  that  its  prefence 
has  not  aUvaysbeen  afcerrained  with  much  accuracy.  I  have 
not  been  able  to  trace  one  of  many  cafes  of  fchirroiis  liver, 
which  I  have  met  with,  to  acute  hepatitis,  and  the  chronic 
inflammation  which  fometimes  attends  it  is  probably  oftener 
the  confequence  than  the  caufe  of  the  fchirrus.  Thofe 
who  maintain  that  it  arifes  from  chronic  hepatitis,  have  not 
adduced  fa61s  fufficient  to  eftablilh  their  opinion.  It  is  to  be 
reco]le£ted,  that  more  or  lefs  languid  inflammation  generally 
accompanies  and  feems  to  be  occafioned  by  a  fchirrous  ftate 
of  the  vifcera. 

I  have  already  had  occafion  to  obferve  that  there  is  no 
other  of  the  vifceral  phlegmafiae  which  fo  frequently  exifts 
without  its  chara£leriftic  fymptoms.  It  frequently  indeed, 
aflumes  forms  fo  different  from  hepatitis,  that  independently 
of  their  confequences,  the  infpe£lion  of  bodies  after  death, 
and  the  means  of  cure  which  have  proved  mod  effedlual, 
there  is  nothing  to  lead  us  even  to  a  fufpicion  of  their  real 
nature.  In  feme  inftances  we  find  it  appearing  as  an  irre-* 
gular  remittent,  in  others  as  chronic  dyfenteryt,  &c. 

'*  See  the  observations  of  Dr.  Saunders,  and  others. 

t  See  the  observations  of  Dr.  Girdlestone,  and  others  who  prac- 
tised in  tropical  climates. 
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SECT.  It. 


Of  the  Caufes  of  Hepatitis, 

Hepatitis  is  more  frequent  in  warm,  than  in  cold  or 
temperate  climates. 

It  is  mofl:  apt  to  attack  people  of  what  is  called  a  choleric 
and  melancholic  temperament.  Adults  are  more  fubjed  to 
it  than  thofe  under  puberty.  Dr.  Girdleflone  remarks,  that 
while  the  other  foldiers  were  feized  with  it,  the  drummers 
and  others  under  age,  although  equally  expofed  to  fatigue, 
the  heat  of  the  climate,  &c.  generally  efcaped. ' 

The  fmall  lobe  of  the  liver  is  mofl  fubjed  to  inflamma- 
tion, and  the  outer  and  convex  furfaces  more  than  the 
cpncave. 

The  occafional  caufes  of  hepatitis  are  very  numerous. 
Many  of  thofe  mentioned  by  authors  have  been  afligned,  Dr. 
Cullen  thinks,  on  a  very  uncertain  foundation.  He,  how- 
ever, feems  inclined  too  much  to  abridge  their  number.  It 
muft  be  granted,  indeed,  that  many,  particularly  certain 
fuppofed  ftates  of  the  bile  and  of  the  circulation  in  the  vena 
portarum,  feem  quite  hypothetical. 

Hepatitis  may  be  excited  by  all  the  ufual  caufes  of  the 
phlegmafiae.  Expofure  to  the  damps  of  the  night  in  fultry 
climates  is  one  of  its  mofl:  frequent  caufes. 

Among  the  more  peculiar  caufes  of  hepatitis,  may  be 
ranked  various  caufes  afFeding  the  head.     Many  phenomena 
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point  out  a  peculiar  fympathy  between  the  liver  and  brain, 
i  have  already  had  occafion  to  obferve,  that  there  is  no 
other  phlegmafia  affecting  the  trunck  fo  frequently  attend- 
ed v^ith  delirium.  It  is  often  the  confequence  of  acci- 
dents in  which  the  cranium  is  injured,  and  where  thefe  do 
not  produce  hepatitis  they  often  occafion  an  unufual  fecre- 
tion  of  bile  and  other  fyniptoms  denoting  derangement 
in  the  fun£lion  o£  the  liver.  In  the  fame  way,,  violent 
paffions  of  the  mind,  particularly  rage  and  the  deprefling 
paflions,  and  all  other  irritations  of  the  brain,  fuch  as  the 
rays  of .  a  vertical  fun  falling  on  the  head,*  are  to  be  ranked 
among,  the  caufes  of  this  difeafe.  It  is  alfo  in  this  way, 
perhaps,  that  excedive  latigue  frequently  produces  it.  It 
feems  to  be  from  the  two  lalt  caufes  that  it  is  fo  apt  to  af- 
feft  foldiers  in  long  and  fatiguing  marches  in  warm  climates. 

Various  fevers  have  been  ranked  among  the  caufes  of  hepa- 
titis, particularly  intermitting  and  remitting  fevers,  probably 
from  thefe  being  the  moft  frequent  in  the  climates  raofl:  liable 
to  affections  of  the  liver.  There  is  often  an  unufual  enlarge- 
ment of  the  liver,  in  thofe  who  die  of  the  plague. +  The 
fame  obfervation  has  been  made  refpe£ting  the  fcurvy.  How 
far  thefe  appearances  are  connected  with  inflammation  has 
not  been  afcertained. 

Among  the  caufes  of  hepatitis  may  be  mentioned  the  con- 
cretions fo  frequently  formed  in  the  gall  bladder  and  duds, 
and  a  fchirrus  of  any  part  of  the  liver,  or  neighbouring  part 
prefling  on  the  liver  Does  hepatitis  ever  arife  from  a  vi- 
tiated ftateof  the  bile  ?  There  is  reafon  to  believe  that  any 
caufe  obftruding  the  courfe  of  the  bile  into  the  inteftines, 

*  See  the  observations  of  Dr.  Girdlestone,  and  others* 
t  Traits  de  la  Peste, 
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whether  it  b^  j^.;  btli^r^f  calcujus'fticklng  in  the  duds,  a  fpaf- 
modic  contradibn  of  them,  an  inflammation  communicated 
(•o  them  from  the  intefthies  or  other  neighbouring  parts,  tu- 
mors of  the  liver,  or  other  parts  prefling  on  them,  worms 
lodged  in  them,  &c.  may  occafion  hepatitis.  In  various  ani- 
mals, oxen,  calves,  and  flieep,  fmall  worms  have  been  found 
in  the  biliary  duds.*  And  it  would  appear,  from  fome  dif- 
fedions,  that  this  has  now  and  then  happened  in  the  human 
body.t  But  the  opinion  of  Van  Swieten,  that  worms  may 
fomeiimes  find  their  way  to  the  liver  through  the  mefenteric 
artery,  feems  quite  hypothetical.  The  fame  may  be  obferved 
of  the  opinions  which  have  prevailed  refpeding  the  manner 
in  which  the  foregoing  caufes  afFed  the  circulation  in  the  li- 
ver, concerning  which  much  has  been  faid.  If  it  be  adtxiitted 
that  inflammation  depends  on  a  debility  of  the  extreme  veflels, 
the  modus  operandi  of  thefe  caufes  will  be  evident. 

Dr.  CuUen  ranks  the  chronic  hepatitis  among  the  occa- 
fional  caufes  of  the  acute,  the  two  forms  of  the  difeafe  fre- 
quently pafling  into  each  other. 

Hypochondriafis,  cholera,  and  other  difeafes  of  the  alimen- 
tary canal,  are  ranked  among  the  caufes  of  hepatitis.  A  fud- 
den  fupprefl!ion  of  the  haemorrhois  often  occafions  it.  There 
is  no  other  of  the  phlegmafias,  perhaps,  fo  frequently  excited 
by  the  ufe  of  fpirituous  liquors.  Its  frequency  in  India  is 
afcribed,  by  Bontius  and  others,  to  the  general  ufe  of  arrack. 

Dr.  Girdleftone  mentions  bad  water  among  its  caufes;  and 
Dr.  Cleghorn  remarks,  that  in  a  certain  part  of  Minorca, 
where  the  water  is  bad,  tumified  fpleens  and  livers  are  fre- 
quent both  in  men  and  brutes.     Various  other  circumftances 

*  Van  Swieteir's  Comment,  in  Aph.  Boerhaavii. 
t  See  a  dissection,  by  Nebelius,  in  Nova  Acta  Physiqo  Medica, 
vol   V. 
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in  c^et  are  ranked  among  the  caufes  of  this  difeafe  in  warm 
climates.  The  want  of  vegetables,  great  repletion  after  f aft- 
ing,  long  continued  thirft,  and  bad  diet  in  general.  Boerhaave 
remarks,  that  it  is  mod:  apt  to  fupervene  in  fevers  when  the 
patient  has  faded  for  a  long  time  and  indured  much  thirft. 

Is  the  frequency  of  this  difeafe  in  warm  climates  to  be  at  all 
attributed  to  the  very  free  ufe  of  peppers? 

Dr.  Girdleftone  and  others  mention  the  abufe  of  mercury 
among  the  caufes  of  hepatitis. 

In  a  paper,  above  referred  to,  Dr.  Chifliolm  maintains 
that  it  is  contagious.  This,  however,  is  not  confirmed  by 
flie  obfervations  of  others. 


SECT.  IIL 

Of  the  Treaiinent  of  Hepatitis. 

Ihe  treatment  of  hepatitis  fo  nearly  refembles  that  of  the 
phlegmafias  we  have  been  confidering,  that  it  will  not  be  ne- 
ceiTary  to  fpeak  of  it  at  length. 

When  the  inflammatory  fymptoms  are  confiderable,  ge- 
neral blood-letting  is  neceffary,  and,  on  account  of  the  great 
tendency  of  hepatitis  to  fuppuration,  it  fhould  be  employed 
early.  Lieutaud  obferves^  that  we  fliould  feldom  let  blood  in 
this  difeafe  after  the  fourth  day.  We  ftiall,  however,  be  bet- 
ter guided  by  the  ,ftate  of  the  fymptoms,  than  by  any  rule  of 
this  kind.  When  the  puUe  is  hard  and  the  pain  urgent, 
blood-letting  is  proper  at  any  period,  ft  is  the  opinion  of 
Qnarin  and  others,  that  lefs  blood-letting  is  neceifary  in  hepa- 
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this,  on  account  of  the  peculiarity  of  the  circifhtiofi  in  the 
liver.  It  is  true  that  blood-letting  ought  not  to  be  carried  to 
the  fame  extent  in  this  difeafe^  as  in  gaftritis  and  fome  other 
phlcgmafta^j  notj  it  would  appear,  for  the  reafon  here  allign-t 
cd,  but  becaufe  in  hepatitis  the  inflammatory  fymptoms  fel- 
dora  run  fo  high,  and  the  organ  afFedled  is  lefs  immediately 
eflentisL^o  life. 

Cathartics  are  employed  with  great  advantage  in  hepatitis. 
The  mercurial  and  faline  cathartics,  with  much  dilution,  are 
particularly  recommended.  Dr.  Girdleftone  remarks,  that  by 
fmall  dofesof  the  neutral  falts,  given  at  intervals,  fo  as  to  keep 
up  a  conilant  catharfis,  the  acute  hepatitis  is  fometimes 
changed  into  the  chronic,  a  form  of  the  difeafe  lefs  dangerous, 
provided  we  are  aware  of  its  prefence. 

The  exhibition  of  cathartics  (hould  not  fnperfede  the  ufe 
of  copious  mild  gliders,  which  are  fcrviceable,  as  a  fomenta- 
tion, and  by  removing  irritation,  and  fupporting  the  difcharge 
from  the  inteftines. 

It  is  chiefly  in  the  chronic  hepatitis  that  mercury  has  been 
employed  to  a  confiderable  extent.*  Dr.  Ciirdleftone,  Dr. 
Chiiholm,  Dr.  Clark,  of  Newcaftle,  and  others,  however, 
fpeak  of  it  as  the  remedy  on  which,  next  to  blood-letting-, 
they  relied  in  the  acute  hepatitis.  Nor  did  they  truQ  to  its 
cathartic  powers,  but  endeavoured  to  excite  falivation  everi 
where  the  fever  was  mod  confiderable.  According  to  my 
experience,  the  more  acute  the  difeafe,  the  lefs  is  to  be  expedl- 
ed  from  the  conftitutional,  and  the  more  from  the  cathartic 
effects  of  mercury. 

The  diet  in  hepatitis  (hould  be  the  fame  as  in  the  other 
phlegmafis. 

The  local  remedies,  and  the  mode  of  employing  them, 
are  alfo  the  fame. 

*  See  the  observations  of  Dr.  Saunders,  and  others. 
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Fomentations  are  very  generally  employed  In  hepatitis,  and 
are  often  attended  with  confiderable  advantage.  A  large 
quantity  of  any  mild  warm  fluid  received  into  the  ftomach, 
feems  often  to  give  relief  on  the  fame  principle. 

The  appearance  of  any  of  thofe  fymptotns  Vv'hich  prove  cri- 
tical demands  attention  ;  when  a  bilious  diarrhcea,  comes  on 
it  (hould  be  encouraged  by  mild  mucilaginous  deco^ions.  If 
an  eryfipelatous  inflammation  appears  externally,  and  brings 
relief,  we  muft  be  careful  not  to  repel  it.  A  tendency  to 
haemorrhois  fhould  be  encouraged  by  fomentations,  and  we 
are  advifed  to  increafe  the  flow  of  blood  "by  Jeech^.  In  all 
cafes  where  there  is  much  cough  it  is  ferviceable  io  promote 
expectoration  by  the  antimonium  tartarifatum,  and  when  a 
raoifture  appears  on  the  fkin,  we  ftiould  encoifrage  it  by  dilut- 
ing fluids  and  mild  diaphoretics.  When  the  urine  appears  tur- 
bid, many  recommend  diuretics,  a  pra(5lice  which  feems  chiefly 
to  refl:  on  hypothefis.  Saline  diuretics  are  often  ferviceable 
at  all  periods. 

I  have  already  had  occafion  to  obferve  that  fhe  acute  hepa- 
titis fometimes  terminates  in  the  chronic.  When  this  hap- 
pens, a  carelefs  obferver  may  believe  the  patient  reftored  to 
health.  After  the  inflammatory  fymptoms  have  iihppekred, 
therefore,  it  is  neceflfary  to  examine  hini  with  care.  We  muft 
feel  whether  there  be  any  hardnefs,  fwelling,  or  tendernefs  on 
preflure,  remaining  in  the  hepatic  region;  enquire  whether 
there  he  pain  or  itching  in  the  right  (houlder,  or  anxiety,  op- 
preflion,  and  a  fenfe  of  fullnefs  after  eating  ;  and  obferve  if  the 
fkin,  eyes,  fasces,  and  urine,  have  aflTumed  their  natural  colour. 

There  are  few  difeafes  for  fometime  after  which,  it  is  more 
neceifary  to  avoid  the  exciting  caufes. 

VOL,  M.  2  T 
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CHAP.  XVII. 

Qf  Splenitis,  Nephritis,  Cystitis,  and  Histeritis. 

1  SHALL  not  enter  into  any  particular  confideration  of  the 
four  genera  which  fucceed  Hepatitis  in  Dr.  Cullen's  No- 
fology,  the  Splenitis  or  inflammation  of  the  fpleen,  Nephritis 
or  inflammation  of  the  kidney,  Cyftitis  or  inflammation 
of  ^the  urinary  bladder,  and  Hifleritis  or  inflammation  of 
the  womb.  A  few  words  will  be  fiifficient  to  make  the 
reader  acquainted  with  the  fymptoms  which  characlerife 
thefe  difeafes,  and  their  caufes  and  treatment  are  fo  fimi- 
lar  to  thofe  of  the  difeafes  we  have  juH  been  confidering, 
that  nothing  need  be  faid  of  them^ 

The  firft,  Splenitis,  is  defined  by  Dr.  CuUen, 
*'  Pyrexia;    hypochondrii  finiftri  tenfio,  calor,  tumor,  et 
**  dolor  prelTu  au6lus  ;  abfque  figpis  nephritidis." 

It  was  obferved  above,  that  this  difeafe  has  fometimes  been 
ir.iftaken  for  pleurify.  In  the  exquifitely  formed  fplenitis, 
the  pain  is  dull  and  the  febrile  fymptoms  are  not  very  urgent. 
When  thefe  circumftances,  with  the  fymptoms  juft  mentioned, 
are  well-marked,  it  may  eafily  be  dii'linguiflied.  The  diffi- 
culty of  the  diagnofis  arifes  from  the  obfcurity  of  the  office 
of  the  fpleen  ;  In  confequpnce  of  which  an  inflammation  of 
this  organ  is  only  attended  with  apparent  derangement  in  the 
fun6lions  of  neighbouring  parts. 
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There  Is  a  chronic  fplenitis  analogous  to  the  chronic  hepa- 
titisj  colle(fl:ions  of  matter  having  been  found  in  the  fpleeu 
where  no  inflammatory  fymptoms  had  appeared. 

Dr.  Ctillen  defines  Nephritis, 

•*  Pyrexia  ;  dolor  in  regione  renis,  fa^pe  ureteris  iter  fe- 
"  quens  ;  mi£lio  frequens  urinas,  vel  tenuis  decoloris,  vel  ru- 
"  berrimoe  ;  vomitus ;  cruris  ftupor  ;  tefticuli  ejufdem  late- 
*'  ris  retradio  aut  dolor." 

He  makes  two  fpecies  of  nephritis,  the  idiopathic  and 
fymptomatic,  the  former  arifing  from  the  caufes  of  inflam- 
mation in  general,  the  latter  generally  from  calculi  lodged 
in  the  kidney  or  ureter.  The  difeafe  with  which  acute 
nephritis  is  moil  liable  to  be  confounded,  is  the  lumbago, 
efpecially  When  the  mufcles  lodged  within  the  pelvis  par- 
take of  the  afFedion.  In  general,  however,  they  'may  be 
readily  diflinguiflied  by  the  change  in  the  appearance  of  the 
urine,  and  by  the  naufea  and  vomiting  which  frequently 
attend  nephritis  ;  by  there  being  very  rarely  any  ftupor  of  the 
leg,  and  little  or  no  affeftion  of  the  tefl:icle  in  lumbago,  by 
there  being  either  no  fever  in  the  latter,  or  lefs  in  proportion 
to  the  feverity  of  the  local  fymptoms,;  but  chiefly  by  the  pain 
in  nephritis  being  much  lefs  increafed  by  mufcular  exer- 
tion than  in  lumbago.  Nephritis  is  diflinguiflied  from  the 
fymptoms  occafioned  by  a  flone  in  the  pelvis  of  the  kidney 
or  in  the  ureter,  which  has  not  produced  inflammation,  by 
their  being  unattended  by  fever. 

Clyflers  are  particularly  ferviceable  in  nephritis.  The 
application  of  blifters,  Dr.  Cullen  obferves,  is  hardly  ad- 
mifllble.  If  they  are  ufed,  great  care  mufl:  be  taken,  as 
much"  as  pofl!ible  to  prevent  the  abforption  of  the  cantha- 
rides. 

Nephritis    frequently  terminates   in   fuppuratlon,  and  ul- 
2  T  2 
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ceration  fbmetimes  takes  place  in  the  kidney  without  ra- 
pidly affecting  the  health,  which  Dr.  M'Bride,  with  great 
probability,  attributes  to  the  urine  conftantly  waftiing  ous 
the  matter. 

The  Cyftitis,  or  infkmmation  of  the  bladder,  is  defined 
by  Dr.  CuUeB, 

**:  Pfyrexja-;  hypogaftriv  tumor  et  dolor ;  midio  frequens 
*'  dolorifica;  vel  ifchuria  ;  tenefmus." 

The  idiopathic  cyftitis  is  a  very  rare  difeafe.  It  is  rarely 
idiopathic,  very  frequently  fymptomatic  of  calculi  lodged  in 
the  bladder. 

Dr.  Cullen  defines  Hifteritis, 

*'  Pyrexia ;  hypogaftrii  calor,  tenfio,  tumor,  et  dolor  ;  m 
*'  iitej-i  taSu  dolens ;  vomitu^." 

It  is  common  for  writers  to  treat  of  the  inflammation 
of  the  pancreas  and  omen^tum  as  diftinft  difeafes.  When> 
however,  the  reader  refleds  on  the  fituation  of  thefe  parts, 
sHid  how  readily  the  organs  in  the  neighbourhood  of  thofe 
afFeSed  with  inflammation  partake  of  it,  or  fympathife  with 
the  difeafed  part  even  where  they  do  not  partake  of  it,  he 
will  eafily  believe  that  inflammation  of  the  pancreas  or 
omentum  is  not  to  be  diftinguiflied  from  fpme  of  the  fore- 
going pblegmafiae. 

The  various  enticular  and  vifceral  phlegmafiaj  have  now 
been  treated  of.    The  articular  only  remain  to  be  confidered. 
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CHAP.  XVIII. 

Of  the  Rheumatism. 

J^HEUMATisM,  like  hepatitis,  is  either  acute  or  chronic.  It 
is  of  the  former  only  I  am  to  fpeak  here. 

It  is  defined  by  Dr.  Cullen, 

*•  Morbus  ab  externa ;  et  plerumque  evidente  caufa ; 
*•  pyrexia ;  dolor  circa  artlculos,  mufculorum  tradum  fe- 
**  quens,  genua  et  reliquos  majores,  potius  quam  pedum  vel- 
"'  manuum  artlculos,  infeftans,  calore  externo  audlus." 


SECT.  I. 

Of  the  Symptoms  of  Acute  Rheumatifin^ 

1  HE  feat  of  the  pain  is  various,  fometlmes  it  is  confined  to 
one  joint,  more  frequently  it  attacks  feveral  at  the  fame  time. 
For  the  moft  part  it  is  not  confined  to  the  joints,  but  (hoots 
along  the  mufcles,  fo  that  we  talk  of  the  rheumatifm  in  thci 
leg,  or  thigh,  as  well  as  in  the  hip  or  knee.  The  mufcles  oh 
the  head,  neck,  and  trunk  are  alfo  liable  to  it.  It  generally, 
as  mentioned  in  the  definition,  attacks  the  larger  joints  ;  the 
(houlder,  elbow,  hipij   and  knee ;  the  wrifts'  are  frequeatly 
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much  afFefled.  It  has  received  various  names  accord^ 
ing  to  the  different  parts  affe£led ;  in  the  mufcles  of  the 
neck,  it  has  been  called  torticollis ;  In  thofe  of  the  ched, 
baftard  pleurify,  which  I  have  had  occafion  to  notice  ;  in 
the  mufcles  of  the  loins,  it  has  been  termed  lumbago  ;  in 
thofe  of  the  hip,  ifchias  or  fciatica.  When  the  rheumatifm 
is  confined  to  any  one  of  thefe  parts,  it  is  generally  unaccom- 
panied with  fever,  fo  that  the  foregoing  terms  exprefs 
fpecies  of  the  chronic,  not  acute,  rheumatifm.  Vo- 
gel  obferves,  that  in  young  people  the  rheumatifm  moft 
frequently  attacks  the  head,  bread,  fcapula;,  (boulders,  and 
hands ;  in  aduhs  and  old  people,  the  back,  hips,  and  thighs. 

Rheumatic  pains  are  much  increafed  on  the  flighteft  mo- 
lion  requiring  the  aclion  of  the  m.ufcles  afFe£led,  which  "is, 
perhaps,  their  beft  diagnoftic,  and  Ihould  form  part  of  the 
definition  of  acute  as  well  as  chronic  rheumatifm,  to  which 
Dr.  Cullen  confines  it.  It  is  not  uncommon  for  acute 
rheumatifm  to  feizeat  the  fame  time  on  almoft  every  joint  of 
both  the  upper  and  lower  extremities  ;  the  patient  then  lies 
on  the  back  with  the  limbs  extended,  enduring  extreme  pain, 
and  unable  to  perform  the  lead  motion. 

When  the  pain  remains  fixed  in  particular  joints,  we 
expe£l  a  more  obftinate  difeafe  than  when  it  moves  from  one 
to  another,  which  is  ufually  the  cafe,  fometimes  repeatedly 
attacking  the  fame  joint. 

The  pains  are  moft  fevere  and  mod  apt  to  (hift  their  place 
in  the  night  time.  Sometimes  they  regularly  abate  in  the 
.morning  with  a  gentle  fweat,  and  fuffcr  aconfiderable  exacer- 
bation towards  evening,  the  patient  remaining  tolerably  eafy 
during  the  day.  At  other  times  the  remiflions  are  very  im- 
perfect, and  the  pains  in  fome  cafes  are  as  fevere  in  the  day 
as  in  the  night. 

After  the  pains  have  continued  for  fome  time,  a  degree  of 
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fwellijiig  appears  in  the  parts  moft  afFeded,  and  fometitiies  the 
whole  body  becomes  fwelled  and  tenfe.  *  With  the 
fwelling  there  is  generally  fome  degree  of  rednefs,  and  the 
part  is  painful  to  the  flighted:  touch.  Sometimes  even  the 
weight  of  the  bed-clothes  isintolerable,  fo  that  it  is  neceffary 
to  fupport  them  over  the  patient's  body. 

The  rednefs  and  fwelling  generally  bring  fome  relief  to 
the  pain.  They  feldom,  however,  remove  it,  or  prevent  its 
returning  to  the  part  with  as  great  violence  as  before.  The 
pains,  for  the  mofl  part,  are  the  lalt  fymptom  which  leaves  the 
patient.  They  often  begin  to  abate  about  the  eighth  or 
tenth  day,  but  generally  continue  with  more  or  lefs  feverity 
to  the  thirtieth  or  fortieth.  Sometimes  they  continue  for 
-months  or  even  years.  It  is  very  uncommon  for  the  pain  to 
difappear  before  the  twentieth  day. 

The  foregoing  fymptoms  are,  from  their  commencement, 
attended  with  fever,  the  pulfe  being  frequent,  full,  and 
hard.  Sometimes  the  fever,  fometimes  the  pain,  is  the  firft 
fymptom,  but  the  one  never  continues  long  without  being 
accompanied  by  the  other.  The  former  generally  begins  with 
chills,  fucceeded  by  much  heat  and  thirft.  It  is  proportioned 
to  the  violence  of  the  local  fymptoms.  When  the  pain  is 
not  very  fevere,  and  confined  to  a  few  parts,  the  fever 
is  flight.  When  it  is  fevere,  and  felt  in  many  parts, 
the  fever  is  more  confiderable,  and  it  is  moft  {o  when  the 
pains  extend  over  the  whole  body.  Like  the  pain,  it  ge- 
nerally fuffers  an  exacerbation  in  the  evening,  and  a  remiflion 
towards  morning,  efpecially  wben  a  degree  of  fweat  comes  on 
at  this  time. 

The  face,  particularly  during  the  exacerbations,  is  red  and 
fomewhat  fwelled,  the  urine  high  coloured,  fometimes  with- 

*  Anni  Medici  of  Stork. 
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out  fediment,  at  other  times,  particularly  in   the  mornings 
and  when  there  is  much  fweating,  it  depofites  a  fediment  of  a 
white  or  reddilh  colour,  and  the  patient  complains  of  ardor  ^ 
urinas. 

Naufea  and  vomiting  rarely  occur.  The  fame  may  be 
faid  of  delirium  ;  there  is  fometimes  a  degree  of  coma.  The 
pain  and  fever  generally  prevent  fleep  during  the  firfl:  days, 

I  have  already  had  occ^fion  to  obferve,  that  the  febrile 
fymptoms  abate  fooner  than  the  local ;  they  are  rarely  pro- 
trafted  beyond  a  fortnight  or  three  v/eeks.  While  the  fever 
abates,  the  pains  generally  become  lefs  violent,  and  are  lefs 
apt  to  change  their  place. 

Rheumatifm  differs  from  the  phlegmafiae  we  have  been 
confidering,  in  very  rarely  terminating  in  any  other  way  than 
by  refolution.  Some  authors,  indeed,  mention  cafes  in 
which  abfcefTes  were  formed.  It  does  hot  appear,  however, 
whether  or  not  in  thefe  cafes  the  rheumatifm  was  compli- 
cated with  other  difeafes.  Nor  does  it  frequently  happen 
that  colleftions  of  efFufed  fluid  take  place  in  the  pained 
part.  Stork,  indeed,  influenced  probably  by  his  hypothefis, 
obferves,  that  if  the  rheumatic  fever  ceafe,  and  the  fwelling 
of  the  limbs  fubfide  fuddenly,  the  matter  formerly  difperfed 
over  the  whole  body  is  coUeited  in  one  place,  and  forms 
large  lymphatic  tumors,  which  generally  occupy  the  knees, 
hips,  groins,  or  Ihoulders.  This  muft  be  rare  ;  for  Dr. 
CuUen  remarks,  "  if  we  may  be  allowed  to  fuppofe  that 
•'  fuch  efFufions  are  frequent,  it  muft  alfo  happen  that  the 
"  effufed  fluid  is  commonly  re-abforbed,  for  it  has  feldom 
**  happened,  and  never  indeed  to  my  obfervation,  that  con- 
"  fiderable  or  permanent  tumors  have  been  produced,  or 
**  fuch  as  required  to  be  opened,  or  have  the  contained  fluid 
*«  evacuated." 

Acute  rheumatifm  feldom  terminates  by  a  critical  evacua- 
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tion.  It  Is  not  uncommon  for  a  fweat  to  breakout,  con- 
tinue for  a  day  or  two,  and  occafionally  to  re-appear  j  but  it 
is  often  partial,  feldom  flows  freely,  and  ftili  more  rarely 
brings  permanent  relief.  Tbe  reader,  indeed,  will  find  a 
fweat  mentioned  by  Lieutaud  and  others  as  critical  in  this 
difeafe;  and,  upon  the  whole,  perhaps,  although  rarely,  it 
is  more  frequently  fo  than  any  other  fymptom.  Unlefs  it 
exhaufts  the  ftrength  without  bringing  relief,  it  is  always  to 
be  regarded  as  a  favourable  fymptom. 

The  pains  have  fometimes  remitted  on  the  appearance  of 
an  eruption  on  the  flcin.  Various  iiemorrhagies,  the  epif- 
taxis  hemorrhois  and  others,  and  the  menftrual  difcharge, 
have  fometimes  brought  relief.  "  A  diarrhoea,"  Dr.  Millar 
obferves,  *•  is  an  unufual  fymptom  in  acute  rheumatifm  ; 
*••  when  it  happens,  tlve  pain  generally  abates,  and  the  fever 
"  fometimes  degenerates  into  one  of  the  putrid  malignant 
«  kina." 

The  acute  rheumatifm  often  terminates  in  the  chronic. 

The  prognofis  is  generally  good.  Danger  is  only  to  be 
apprehended  when  the  excitement  is  very  violent,  and  does 
not  yield  to  the  proper  remedies. 

As  the  difeafe  is  ufualiy  protraiSed  for  a  confiderable  length 
of  time,  and  anti-inflammatory  meafures  make  the  chief 
part  of  the  treatment,  it  often  leaves  the  ftrength  mwch  ex- 
haufted.  Irregular  pains,  attended  with  a  dry  cough 
and  night  fweats,  are  fometimes  the  confequence.  For  the 
moft  part,  however,  they  are  readily  rertioved. 

With  regard  to  the  diagnofis,  the  difeafe  which  has  been 
mofl:  frequently  confounded  with  rheumatifm,  is  that  we  are 
next  to  confider,  the  gout.  The  ancients,  indeed,  feem  to 
have  made  no  diftin£lion  between  them,  defcribing  them 
both  under  the  common  name  of  arthritis.     So  little  did  they 
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attempt  any  diagnofis,  that  Aritaeus  fays  of  the  arthritis,  it  is 
a  general  pain  in  all  the  joints  \  in  the  feet,  called  podagra  ; 
in  the  hips,  ifchias  ;  in  the  hands,  chiragra.  Trallis  affirms, 
that  the  term  rheumatifm  was  wholly  unknown  to  them.  It 
is  ufed  by  Celius  Aurelianus,  and  fome  others;  who  do  not 
apply  it  however  in  the  fame  way  in  which  we  do.  Even  to 
this  day,  in  many  parts  of  Europe,  the  diagnofis  between 
rheumatifm  and  gout  is  but  ill  underftood.  The  rheumatifm 
has  alfo  been  confounded  with  bilious  pains,  and  the  pains  of 
fcurvy  and  lues  venerea,  from  which,  however,  it  may  for 
the  moft  part  be  readily  diftinguiflied,  by  the  accompanying 
fymptoms  of  the  latter  difeafes,  and  the  diagnoftic  fymptoms 
of  rheumatifm  above  pointed  cut ;  bilious,  are  generally  lefs 
fixed  than  rheumatic,  pains,  and  venereal  pains  are  generally 
mod:  felt  about  the  middle  of  the  long  bones.  I  have  al- 
ready had  occafion  to  obferve,  that  rheumatifm  is  fometimes 
confounded  with  nephritis,  and  to  notice  the  fymptoms  by 
which  they  are  diftinguilhed. 

It  is  fo  difficult  to  diftinguifli  the  fymptoms  occafioned  by 
a  calculus  in  the  kidney  without  inflammation,  and  the 
chronic  rheumatifm  feated  in  the  mufcles  of  the  loins, 
that  even  Boerhaave  was  deceived  in  his  own  cafe.  They  arc 
chiefly  to  be  diftinguiflied  by  the  vomiting,  frequent  and 
painful  micturition,  and  ftupor  of  the  inferior  extremities, 
which  generally  attend  the  former,  and  the  great  increafe  of 
pain  which  attends  the  adtion  of  the  mufcles  of  the  loins  in 
the  latter. 

Fevers  of  various  kinds,  we  have  feen,  are  accompanied 
•with  fevere  pains  of  the  back  and  limbs,  which  are  often 
with  difficulty  difvinguiOied  from  acute  rheumatifm,  particu- 
larly when  the  excitement  runs  high.  Neither  Hippocrates 
nor   Celius  Aurelianus,    Dr,  Millar   obferves,    have  diflin- 
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giiilbed  rheumatlfin  from  remitting  fevers.  The  diagnolis  in 
this  cafe  is  to  be  collefled  from  the  relative  violence  of  the 
fymptoms,  and  the  feat  and  kind  of  the  pain.  In  fever,  the 
general  fymptoms  are  more  confiderable  compared  with  the 
pain,  which  is  not  particularly  fixed  in  the  joints,  and  the 
former  do  not  feem  to  increafe  and  abate  with  the  latter, 
which  is  ufually  the  cafe  in  acute  rheumatifm  ;  in  which,  as 
in  the  other  phlegmafise,  the  general  appears  to  arife  from 
the  local  afFe<Elion.  The  pains  which  attend  fever  are  feldoni 
much  increafed  on  motion,  and  never  as  much  as  rheumatic 
pains  are. 

Ballonius,  in  his  Treatife  de  Rheumatifmo  et  Pleuritide 
Dorfali,  is  the  firfl:  author  who  has  accurately  diftinguiflied 
rheumatifm. 

Both  Sir  John  Pringle  and  Dr.  Millar  fay  they  have  been 
able  to  find  no  earlier  account  which  is  at  all  accurate. 


SECT.  II. 


Of  the  Caufes  of  Acutt  Rheumatifm  ^ 

All  except  the  very  young  or  very  old  are  fubje£l  to  acute 
rheumatifm.  Thofe  between  the  age  of  puberty  and  thirty- 
five,  Dr.  Cullen  obferves,  are  mod  fubjecl  to  it. 

The  fame  habit  predifpofes  to  rheumatifm  as  to  other  in* 
flammatory  difeafes.     The  plethoric  are  frequent  fubjeds  of 
it;  but  I  have  already  had  occafion  to  obferve,  that  the  teii- 
2»  u  a 
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dency  to  inflammation,  is  not  confined  to  the  plethoric,  anil 
to  defcribe  the  other  tktes  of  the  habit  which  feem  to  predif- 
pofe  to  it.  It  has  been  remarked  of  rheumatirm,  indeed,  that 
the  cachedlic,  and  according  to  Ballonius,  thofe  who  have 
laboured  under  putrid  fevers,  are  peculiarly  its  fubjecls. 
Thefe  obfervations,  however,  apply  only  to  chronic  rheu- 
matifm. 

Rheumatifm  is  more  a  difeafe  of  cold  than  of  warm  coun- 
tries, and  in  the  former  it  is  niofl  common  in  the  colder 
feafons.  Sir  John  Pringle  ranks  it  among  the  winter  difeafes. 
It  was  feldom  common  in  the  army  till  the  commencement 
of  this  feafon.  It  is  in  the  beginning  and  towards  the  end  of 
winter,  however,  that  it  is  mod  frequent,  for,  like  the  other 
phlegmafias,  it  is  rather  excited  by  viciflitudes  of  temperature, 
than  tfee  uniform  application  of  cold.  AH  partial  application 
of  cold  is  particularly  apt  to  excite  it,,  efpccialiy  if  attended 
with  damp,  and  applied  to  the  extremities,  where  the  circula- 
tion is  moft  languid. 

The  various  caufes  of  fudden  plethora  above  enumerated 
often  prove  exciting  caufes  of  rheumatifm. 

It  is  remarkable  that  Sydenham  ranks  the  ufe  of  the  bark 
among  the  caufes  of  this  difeafe.  This  appears  to  be  otily 
one  of  the  many  prejudices  which  at  one  time  prevailed 
refpedling  this  medicine. 


SECT.  III. 

Of  the  I'reatment  of  Acute  Rheumatifm. 

This  difeafe,  we  have  feen,  differs  from  moft  of  the  other 
fhlcgmafiae,  in  not  being  apt  to  terminate  in  fuppuration  or 
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»anorene,  on  which,  and  the  feat  of  the  inflammation,  what 
is  peculiar  in  its  treatment  depends. 

The  general  treatment  in  acute  rheumatifm  refembles  that 
of  no  difeafe  which  has  been  confidered,  fo  much  as  the  fy- 
nocha. 

In  mod  of  the  phlegmafis,  particularly  thofe  laft  treated 
pf,  the  danger  of  fuppuration  and  gangrene  is  fuch,  that  to 
prevent  thefe  terminations  we  are  often  obliged  to  rifk  a 
greater  degree  of  debility  than  there  is  any  good  reafon  for 
rilking  in  the  cafe  before  us.  It  is  not  fo  much  our  objedl 
here  by  general  evacuations  to  remove  the  local  fymptoms  as 
to  allay  the  general  excitement.  The  prefence  of  the  in- 
flammatoi-y  affedion,  however,  both  by  keeping  up  the  ex- 
citement and  afluring  us  that  the  difeafe  will  not  terminate  in 
typhus,  properly  fo  called,  indicates  a  freer  ufe  of  anti- 
phlogiftic  meafures  than  is  proper  in  flmple  fynocha.  The 
general  excitement  for  the  firft  days  is  often  fuch  as  warrants 
even  repeated  blood-letting. 

But  if  the  general  excitement  does  not  warrant  it,  we 
are  not  to  employ  it  for  the  purpofe  of  relieving  the  pain. 
Sydenham  in  his  early  pra6lice  feems  to  have  employed 
blood-letting  with  this  view,  but  he  confelTes^  that  ex- 
perience taught  him  that  he  had  ufed  it  too  freely  in  this 
difeafe.  And  although  Dr.  Cullen  recommends  more 
copious  blood-letting  in  acute  rheumatifm  than  feems 
fully  warranted  by  the  experience  of  others,  he  obferves, 
'*  that  attempting  a  cure  by  large  and  repeated  blood- 
**  letting  is  attended  with  many  inconveniences."  Upon 
the  whole,  general  blood-letting  is  feldora  proper  after  the 
fifth  or  fixth  day,  and  at  no  time  when  the  fever  is 
abating,  although  the  pains  fhould  become  worfe.  Besides 
the  ufual  bad  efFedts  of  much  blood-letting  it  feems  often 
So  render   the  difeafe   more  obftinate,     and  fometimes   to 
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change  it  into  the  chronic  fornci.  Sydenham  thougitt  U 
of  confequence  in  rheumatifm  to  let  blood  from  the  Ode 
moft  affedted,  which  ought  furely  to  be  preferred. 

Catharfis  is  much  recommended  in  acute  rheumatifm, 
and,  as  in  almoft  all  febrile  difeafes,  is  to  a  certain  extent 
highly  beneficial.  As  it  tends  lefs  to  debilitate  than 
blood-letting,  it  may  be  ufed  more  freely.  Great  ex- 
citement, however,  is  to  be  reduced  rather  by  blood-letting, 
than  cathartics.  They  are  lefs  powerful  in  diminifhing 
excitement,  and  when  many  joints  are  affefted  the  frequent 
a£lion  of  the  bowels  is  attended  with  great  pain  and 
inconvenience.  The  mild  faline  or  mercurial  cathartics 
are  the  beft. 

Emetics  are  feldom  employed  in  rheumatifm  j  fome 
writers  think  that  they  are  ufed  with  advantage  after  the  ex- 
citement is  moderated  by  blood-letting,  but  naufeating  dofes 
appear  to  be  preferable. 

The  great  advantage  obtained  from  fweating  in.  chronic 
rheumatifm,  has  induced  pradlitioners  to  rely  upon  it  in  the 
acute  form  of  the  difeafe.  But  here  we  muft  avoid  heating 
medicines  and  external  warmth,  means  employed  with  great 
advantage  in  the  former  cafe.  There  are  few  diaphoretics 
more  powerful  than  naufeating  dofes  of  emetics  ;  and  as 
thefe  at  the  fame  time  tend  otherwife  to  allay  the  febrile  fymp- 
toms,  they  are  well  adapted  to  the  cafe  before  us.  They 
likewife  frequently  anfwer  thepurpofe  of  cathartics. 

Many  other  medicines  have  been  recommended  with  a 
view  to  promote  perfpiration,  and  all  are  faid  to  have  proved 
beneficial.  Among  the  chief  of  thefe  is  nitre,  which  by 
fome  practitioners  has  been  given  in  very  large  dofes.  Dr. 
Brocklefby  *  feems  to  have  trulied  chiefly  to  this  medicine  ^ 

•  His  Account  of  the  Diseases  of  the  Army, 
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he  gave  it  in  very  large  quantity.  Dr.  Brocklefby's  obferra- 
tions  dcferve  the  attention  of  ihofe  who  pradice  in  fimilar 
circiimftances.  In  fmaller  dofes  it  is  ufeful  in  all  cafes,  when 
the  excitement  is  confiderable. 

Camphor  has  been  very  generally  employed  as  a  diapho- 
retic in  acute  rheumatifm.  Sir  John  Pringle  gave  it  in  com- 
bination with  the  carbonate  of  ammonia.  He  fometimes  gave 
the  latter  without  the  camphor.  Guaiacum  and  opium  have 
alfo  been  recommended  with  the  fame  view.  The  excellent 
etFe6ls  of  guaiacum  in  the  chronic  rheumatifm  feems  to  have 
led  to  its  ufe  here.  Camphor  is  a  feeble  irjedicine,  al- 
though it  feems  by  its  anodyne  quality  fometimes  to  add  to 
the  good  effects  of  others.  Ammonia  and  guaiacum  are  too 
heating  while  there  is  much  fever. 

Refpecling  the  uk  of  opium  in  this  difeafe  there  Is  much 
difference  of  opinion.  It  was  obferved,  that*  opium  appears 
to  be  more  beneficial  in  the  phlegmafise,  the  lefs  proportion 
the  general,  bear  to  the  local,  fymptotns.  As  in  rheumatifoi, 
the  inflammation  is  more  external,  the  general,  bear  a  lefs  pro- 
portion to  the  local,  fymptoms,  than  in  the  vifceral  phiegma- 
fias ;  and  in  many  cafes,  we  find  the  pains  very  fevere  when  the 
general  affedion  of  the  fydem  is  by  no  means  [o.  As  far  as  I 
can  judge  from  tny  own  experience,  it  is  in  thefe  cafes  that 
opium  is  mod:  beneficial.  The  tendency  to  perfpiration  in 
rheumatifm  feems  alfo  often  to  obviate  the  bad  e{Fe6ls  it  is 
apt  to  produce  in  the  phlegmafis.  On  this  account  it  is  ge- 
nerally found  advifeable  to  ufe  it  in  combination  with  ihofe 
medicines  which  diredl  its  operation  to  the  fkin,  particularly 
antimony  and  ipecacuanha.  Thefe,  efpecially  the  combina- 
tion of  opium  and  ipecacuanha,  appear  to  be  of  all  the  means 
we  poffefs  the  moft  powerful  in  allaying  the  pain,  when  the 
febrile  fymptoms  are  moderate. 

In  many  cafes  of  chronic  rheumatifm  it  almoft  uniformlf 
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fucceeds,  if  it  be  given  in  fuch  dofes  as  to  render  the  perfpi- 
ration  general  and  profufe  for  feveral  days  ;  great  care  being 
taken  that  the  fweating  fhall  abate  gradually,  and  that  the 
patient  (hall  not  foon  after  it  be  expofed  to  cold.  1  have 
found  the  compound  tin6lure  of  guaiacum  an  excellent 
means  of  fupporting  the  infenfible  perfpiration,  and  defend- 
ijig  the   patient  againO:  the  effeds  of  cold  after  fuch  fvi^eats. 

It  is  not  to  be  overlooked,  that  when  fweating  does 
not  foon  relieve  the  fy mptoms,  it  often  fails  altogether,  and 
perfevering,  under  thefe  circumftances,  in  exciting  it,  often, 
like  other  profufe  evacuations,  cccafions  the  acute,  to  dege- 
nerate into  the  chronic,  form  of  the  difeafe. 

Opium  given  alone  and  at  an  early  period  of  the  acute  rheu- 
raatifm,  efpecially  when  the  fever  is  confiderable,  often  does 
harm.  Sydenham  obferves,  that  more  blood-letting  was 
neceffary  in  thofe  cafes  v.'here  opium  was  ufed  ;  and  Stork 
remarks,  that  when  we  attempt  to  procure  fleep  by  pare- 
gorics, the  patient  becomes  reftlefs  and  giddy,  troubled  with 
diftreffing  dreams  and  darting  during  fleep,  which,  inftead  of 
refreftiing,  feems  to  fatigue  him,  the  pulfe  becoming  frequent, 
unequal,  and  contra£ted.  Van  Swieten,  Dr.  M'Bride,  Dr. 
Brocklefby,  and  others,  make  fimilar  obfervations. 

By  fome  practitioners,  opium  has  been  given  after  evacua- 
tions, with  a  view  to  reflore  the  impaired  ftrength.  Syden- 
ham gave  it  after  the  operation  of  cathartics.  The  Peruvian 
bark  has  been  found  eminently  ferviceable  towards  the  de- 
cline of  the  difeafe,  efpecially  when  the  fever  returns  at  in- 
tervals, afTuming  more  or  lefs  of  the  form  of  an  intermit- 
tent. *  Some  have  recommended  the  Peruvian  bark,  Dr. 
Cullen  obferves,  at  an  earlier  period,  but  it  is  proper  in  thofe 

*  Van  Swieten's  Comment.  Dr.  Millar's  Diseases  of  Great  Bri- 
tain, &c. 
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cafes  only,  In  which  the  phlogiftic  diathefis  is  much  abated, 
and  where  at  ,the  fame  lime  the  exacerbations  of  the  difeafe 
are  nianifeftly  periodical.* 

Mercury  has  been  recommended  in  acute  rheumatifmj  but> 
except  as  a  cathartic,  it  feems  of  little  ufe  in  this  forth  of  the 
difeafe.  In  the  chronic  fheumaiifm  it  is  fometimes  of  fer- 
vice,  but  I  believe  much  lefs  frequently  than  has  been  fup- 
pofed,  the  pains  in  many  cafes  fuppbled  rheumatic,  being 
bilious  or  venereal. 

The  diet  in  actate  rheumatifm  fhould  be  the  fame  as  in 
other  inflammatory  difeafes,  mild  and  diluting. 

The  temperature  of  the  patient's  room  fhould  be  as  uni^ 
form  as  poffible  and  rather  cool.  Some  think  that  he  fhould 
be  laid  in  blankets  in  order  to  promote  perfpiration  and  pre- 
vent taking  cold.  This  is  often  very  necefifary  in  chronic  rheu- 
matifm, where  profufe  fweating  is  more  fre{]^uent!y  employed, 
and  the  patient  is  more  fufceptible  of  cold. 

Among  the  local  remedies  blood-letting  holds  the  chief 
place,  Whi'e  the  pains  are  general,  we  cannot  employ  local 
blood-Ietfmg.  It  is  impoffible  by  bleeding  from  one  joint  to 
relieve  the  red.  It  is  after  the  fever  remits,  when  the  pains 
flill  continue  fevere,  and  fix  themfelves  chiefly  in  a  few  of 
the  joints,  attended  with  fome  degree  of  rednefs  and  fwell- 
ing,  that  it  is  of  mod  fervice. 

Although  blifters  are  lefs  proper  while  the  inflammation 
is  confiderable,  after  it  has  been  to  a  certain  degree  re- 
duced, their  effe61:s  will  often  be   found  more   permanenr. 

The  fame  obfervatlon  applies  to  them  as  to  local    blood- 

*■  It  has  been  lately  recommended  at  the  veiy  commencement 
of  the  disease,  and  even  in  cases  where  the  pulse  is  strong  and 
har'.  From  the  trials  I  have  made  I  am  inclined  to  subscribe  to  Dr. 
CuUen's  opinion,  that  its  exhibition  ought  not  to  be  allcmpled  under 
these  circumstar.ces. 
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letting.  It  is  when  the  pains  are  chiefly  confined  to  a  few 
joints  that  they  are  to  be  employed  ;  at  an  early  period  indeed, 
when  the  pains  are  general  and  the  pulfe  hard,  they  do  more 
harm  than  good. 

Rubefacients  often  relieve  the  pains,  but  when  thus  driven 
from  one  joint,  they  arc  apt  to  attack  another.  Fomentations 
are  alfo  of  fervice  after  the  fever  has  abated.  The  adual 
cautery  has  been  employed,  and  is  ftill  in  certain  cafes  of 
chronic  rheuraatifm  recoramendied  by  ibme  pradtitioners  on 
the  Continent.  It  is  faid  to  be  a  very  efFedual  remedy, 
when  the  difeafe  is  obftinately  fixed  in  particular  joints. 

What  has  been  faid  on  former  occafions  refpe6ling  the  en- 
couragement of  the  fy mptoms  found"  critical  in  the  phleg.- 
mafise,  is  applicable  here.  If  a  tendency  to  fvveating  fhews 
jtfelf,  it  (hould  be  encouraged  by  every  means  that  does  not 
tend  to  increafe  the  febrile  fymptoms.  We  are  alfo  to  fa- 
vour any  tendency  to  hemorrhagy  If  an  eruption  brings 
confiderable  relief,  we  may  for  a  day  or  two  difcontinue  the 
evacuating  plan  j  but  if  the  eruption  appears  without  bringing 
relief,  it  {hould  occafion  no  change  in  the  mode  of  treatment. 
When  rheumafifm  terminates  in  any  kind  of  ulceration,  wr 
muft  not  attempt  to  heal  it  too  fiiddenly. 


CHAP.  XIX. 

Of  the  Gout. 

There  are  few  difeafes  on  which  more  has  been  written, 
than  the  gout.     A  thoufand  trealifes  have  promifed  an  eafv- 


explanation  ef  its  plienomena,  and  certain  means  of  cure  ; 
yet  it-  dill  defies  our  reafonings  and  our  art.  It  is  true  in- 
deed, that  fi nee  the  revival  of  literature,  more  careful  obferv- 
ation  has  greatly  improved  both  its  hiftory  and  treatment  ; 
but  the  latter  is  (till  extremely"  defedive,  and  all  our  ideas 
refpedling  its  nature,  are  as  unfatisfadtory  as  the  negleded 
hypothefes  of  the  ancients. 

Dr.  Cullen  defines  the  Gout, 

"  Morbus  haereditarius,  oriens  fine  caufa  externa  evidentep 
<^  fed  praseuate  plerumque  ventriculi  afFe6lione  infolita  ; 
"  pyrexia  ;  dolor  ad  articulum,  et  plerumque  pedis  polici, 
"  certe  pedum  et  mar>uum  junfluris,  potilfimum  infeftus  , 
,"  per  intervalla  revertens,  et  faepe  cum  ventriculi,  yel  alia- 
,':'  runa  internarura  partium-,  affeflionibus  alternans." 

It  might  be  phjedled  .to  this  definition,  that  it  dqes  not  very 
accurately  include  all  the  varieties  of  gout ;  it  would  be  diffi- 
cult, however,  to  give  a  better  definition  of  fo  varied  a  difeafe. 
It  points  out  its  mofl  ftriking  features. 

Dr.  Culleri  divides  the  gout  into  four  fpecies,  the  regular, 
atonic,  retrograde,  and  mifplaced,  which  feem  with  fufficient 
accuracy  to  include  its  different  forms.  Other  writers  have 
.divided  it  into  more  or  fewer  varieties. 

He  defines  his  firfi  fpecies, 

"  Podagra  cum  infiamtriatione  nxtuum  fatis^vehementi,  per 
'*  aliquot  dies  perftante,  et  paulatim  cum  tum9re,  pruritu,  et 
*«  defquamatione  partis,  recedente." 

The  atonic  gout  is  defined, 

*♦  Podagra  cum  ventriculi  vel  alius  partis  irvtej'nje  atonia,  e,t 
"  vel  fine  expe<3ata  aut  folita  artuum  inflammatione,  vel 
*'  cum  doloiribus  artuum  lenibus  tantum  et  fugacibus,  et  cum 
**  dyfpepfia  vel  aliis  atonias  fymptomatibus  fubito  f©pe  alter<= 
««  nantibus." 

The  retrograde  gout  he  defines, 
2  K  2 


350 


GOUT. 


?*  Podagra  cum  Inflamnfiatione  artuum  fublto  recedente,  et 
«'  ventriculi  velallius  partis  internaeatohia  mox  infecuta," 

His  fourth  rpecies,  the  mifplaced  gout,  he  defines, 

"  podagra  cum  partis  interna;  inflammatione,  vel  non  prs- 
"  greffa,  vel  prsgrejTa  et  fubito  recedente,  inflammatione 
"  artuum." 

It  will  be  proper  to  confider  the  fymptoms  of  each  of  thefe 
Ijjecjes  feparately. 


SECT.  I. 

Of  the  Symptoms  of  Regular  Goul, 

byDENHAM  has  given  fo  full  and  accurate  an  account  of  the 
regular  gout,  that  it  is  impoffible  to  make  any  confiderable 
additions  to  it.  Later  writers  indeed  have  generally  given  a 
literal  tranflation  of  it  ;  and  thofe  who  profefs  to  detail  the 
fymptoms  of  gout  from  their  own  obfervation,  have  added 
little  or  nothing  to  Sydenham's  account  of  this  difeafe,  and 
often  ufe  his  very  expreflions.  This  obfervation  applies  eveji 
to  Dr.  Cullen's  account  of  it.  The  following  account  cf 
the  regular  gout,  therefore,  is  to  be  regarded  as  Sydenham's 
-jnterfpcrfed  with  the  fev/  additions  furnilhed  by  later  ob- 
fervation. 

The  gout  fometimes  comes  on  very  fuddenly,  particularly 
in  its  firft  attacks.  In  general,  however,  the  inflammation  of 
the  joint  is  preceded  by  various  fymptoms  indicating  a  waqt 
of  vigour  in  different  parts  of  the  fyflem.  The  patient  is  inca- 
pable of  his  ufual  exertion?  either  of  mind  or  body  ;  becomes 
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languid,  liftlefs,  and  fubje6l  to  flight  feverifh  attacks,  efpe- 
cially  in  the  evening,  in  wiiich  fhivering  often  alternates  with 
flufhings  of  heat.  He  frequently  complains  of  pains  in  the 
head,  and  coldnefs  of  the  extremities.  The  appetite  is  im- 
paired, with  the  ufual  fymptoms  of  dyfpepfra  The  p::itient 
.  complains  of  heavinefs  after  meals,  which  often  becomes  a 
diiiurbed  kind  of  fleep,  to  which  he.  is  more  or  !efs  fubjetSl  at 
ether  times,  particularly  when  the  mind  is  (lightly  engaj.'^ed 
while  the  body  is  at  reft.  He  is  never  refreflied  by  ihis  lleep, 
but  remains  languid  and  uneafy  ;  he  beconses  fubje<S  tr  flatu- 
lence, acid  eruflations,  heart-burn,  fpafms  of  the  itL.nach, 
thirft,  vitiated  tafte,  naufea  and  vomiting.  The  bowels  are 
feldom  regular,  being  either  conftipated,  or  too  much  re- 
laxed. The  mind,  at  this  period,  is  generally  irritable, 
anxious,  and  alarmed  at  the  leaft  appearance  of  danger. 

Thefe  fymptoms  are  often  accompanied  by  others  which 
more  particularly  prefage  the  approaching  fit,  a  deficiency  of 
perfpiration  in  the  feet,  and  their  veins  appearing  more  dif- 
tended  than  ufual,  cramps  of  the  feet  and  legs^  numbnefs  and 
a  fenfe  of  pricking  in  them,  or  a  fenfatiors  as  if  cold  water 
■Were  poured  upon  them,  which  is  fometimes  felt  in  other 
parts  of  the  !'>ody,  particularly  in  the  back,  and  is  defcribedas 
different  from  the  fhivering  which  attends  febrile  attacks.    ' 

The  duration  of  thefe  fymptmiis  previous  to  the  fit,  is 
various  ;  fometimes  only  a  day  or  two,  at  other  times  many 
weeks.  It  is  a  very  general  obfervation,  that  the  day  pre- 
ceding the  fit,  the  appetite  is  greater  than  ufual. 

The  fixt  fometimes  makes  its  attack  in  the  evening,  more 
commonly  about  two  or  three  o'clock  in  the  morning.  The 
patient  goes  to  bed  free  from  pain,  and  is  awakened  abou. 
this  time  by  a  very  acute  pain,  generally  in  the  firft  joint  of 
the  great  toe.  Sydenham,  who  was  much  afili£led  with  the 
gout,  obferves,  that  the  pain  often  refembles  that  of  a  diflo- 
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cated  bone,  with  a  fenfation  as  if  tepid  water  were  poured  oa 
the  membranes  of  the  part.  It  furaetimes  extends  itfelf 
over  all  the  bones  of  the  tarfus  and  n^etatarfus,  refennbling 
the  pain  occafioned  by  ^he  lenfion  or  laceration  of  a  mem- 
brane ;  at  other  times  it  occafions  a  fenfe  of  weight,  and 
conftriftion  of  the  part,  which  at  length  becomes  fo  fenfible, 
that  the  patient  cannot  endure  the  weight  of  the  bed-clothes 
upon  it,  or  the  Ihaking  of  the  room  from  a  perfojQ  walking 
acrofs  it. 

At  the  comraencenient  of  the  pain,  a  cold  fit  is  more  or 
^efs  perfe6lly  formed  ;  which,  as  the  pain  increafes,  is  fuc- 
ceeded  by  heat  and  other  fymptorns  of  fever.  The  pain  and 
fever  increafe,  with  tnuch  reftlefsnefs,  till  about  the  middle 
of  the  fucceeding  night ;  after  which  they  gradually  abatCp 
and  in  the  moft  favourable  cafes  there  is  little  either  of  the 
pain-  or  fever  twenty-four  hours  after  their  firft  appearance. 

The  patient,  as  foon  as  he  obtains  fome  relief  from  pain, 
generally  fails  afleep,  a  gentle  fweat  comes  on  before  he 
awakes,  and  the  part,  which  the  pain  occupied,  becomes  red 
and  fwelled. 

In  moft  cafes,  however,  the  fit  is  not  over,  for  the  paiij 
and  fever  return  in  the  fucceeding  night  with  lefs  violence, 
and  continue  to  do  fo  for  feveral  nights,  becoming  lefs  fevere 
till  they  ceafe. 

Such  is  a  fimple  fit  of  the  gout.  But  it  often  happen^ 
that  after  the  pain  has  abated  in  one  foot,  it  attacks  the 
other,  where  it  runs  the  fame  courfe,  and  in  thofe  who  have 
laboured  under  repeated  attacks  of  the  difeafe,  the  foot  firft 
attacked  is  often  feized  a  fecond  time,  as  the  pain  in  the 
other  fubfides,  which  is  again  attacked  in  its  turn,  and  they 
are  thus  alternately  affeded  for  a  confiderable  length  of  time. 
In  other  cafes  it  feizes  on  both  feet  at  the  fame  time. 

In  Itrong  people,   Sydenham  obferves,  the  whole  fit,  even 
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although  it  attacks  both  feet,  is  generally  finifhed  in  about 
fourteen  days.  In  the  aged,  and  thofe  who  have  been  long 
fubjedi:  to  the  gout,  it  generally  lafts  about  two  months ;  and 
in  thofe  who  are  much  debilitated,  either  by  age  or  the  long 
continuance  of  the  difeafe,  till  the  fummer  heats  fet  in. 

During  the  fit  the  bowels  are  generally  coftive,  the  urine  is 
fcantyand  high-coloured,  and  depofites  a  copious  red  fediment» 
particularly  during  the  firft  days.  Through  the  whole  fit 
there  is  a  want  of  appetite  and  fenfe  of  oppreffion,  with 
rigors  rn  the  evening.  While  it  is  going  off,  the  patient 
often  complains  of  an  intolerable  itching  in  the  parts 
which  the  pain  occupied,  particularly  between  the  toes, 
from  which,  and  frequently  from  the  whole  foot,  there  is  a 
idefquamation  of  the  cuticle. 

A  fit  of  the  gout  for  the  time,  improves  the  health.  It 
kaves  the  appetite,  digeftion,  and  fpirits,  unufually  good,  fa 
that  many  declare,  that  they  willingly  endure  the  pain  for  the 
good  health  and  fpirits  which  fucceed  it. 

The  firft  attacks  of  the  gout  are  generally  at  long  intervals, 
for  the  moft  part  three  or  four  years  ;  at  length  they  occur 
annually  ;  in  thofe  who  have  long  been  fubje6l  to  it,  twice  a 
year,  and  at  laft  feveral  times  during  the  autumn,  winter,  and 
fpring.  Upon  the  whole  it  may  be  remarked,  that  the  more 
tedious  the  fits  of  the  gout,  the  lefs  fevere  is  the  pain,  the 
more  urgent  are  the  dyfpeptic  and  other  atonic  fymptoms,  the 
longer  is  the  duration  of  the  fit,  and  the  fooner  it  returns. 
The  foregoing  is  the  only  form  of  gout  which  Sydenham 
admitted  to  be  regular.  When  it  left  the  feet,  or  attacked  other 
parts  at  the  fame  time,  he  believed  the  natural  courfe  of  the 
difeafe  to  bedifturbed  by  debility  or  fome  lefs  evident  caufe. 
Dr.  CuUen,  and  other  later  writers,  however,  have  rsinked,  as 
varieties  of  regular  gout,  all  cafes  which  run  the  courfe  here 
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defcribed,  whether  the  pain  be  fituated  in  the  feet  or  other 
parts  of  the  extremities. 

After  frequent  returns  of  the  gout,  it  begins  to  feize  upon 
the  joints  of  the  hand^  and  at  length  the  larger  joints  ;  and 
when  it  attacks  the  knee  and  elbow  it  fometimes  occafions 
Gonfiderable  fwelling  without  any  change  of  colour  in  the 
fKin.  As  in  the  fmaller  joints,  however,  the  (kin  often  be- 
comes inflamed.  The  pain  fometimes  attacks  fome  of 
ihefe  joints  and  the  feet  alternately,  and  fometimes,  though 
not  fo  often,  fome  of  the  joints  of  both  the  upper  and 
lower  extremities  at  the  fame  time.  When  the  gouty  ten- 
dency is  very  great,  almoa  every  joint  of  the  body  fufFers  ; 
the  pain  when  it  leaves  one,  immediately  fixing  in  anotker. 
The  patient  is  then  free  from  the  difeafe  only  for  a  lliort 
time  in  the  fummer,  fo  that  the  ufual  fit  may  be  faid  to  laft 
for  eight  or  ten  months. 

In  the  firft  atticks,  the  joints  foon  recover  their  ftrength 
and  fupplenefs,  but  after  the  difeafe  has  recurred  frequently, 
and  the  fits  are  long  protraded.  the  joints  remain  weak  and 
flifF  and  at  length  lofe  all  motion.  Thefe  efFeds  are  m- 
creafed  by  the  formation  of  concretions,  which  are  often 
thrown  out  by  fuppuration.  occafioning  ulcers  that  fometimes 
prove  obRinate.  The'concretions.  however,  are  not  formed 
in   the  joint,  but  for  the  moft  part  immediately  under  tae 

I  have  already  had  occafion  to  obferve,  that  as  the  pa- 
roxyfms  are  protraded.  the  dyfpcptic  and  other  fymptoms  of 
debility  increafe,  while  the  pains  become  lefs  fevere.  When 
the  fits  are  protraaed  for  the  greater  part  of  the  year,  the 
patient  is  hardly  ever  free  from  fuch  fymptoms.  wh^ch.  whetl 
there  is  no  pain.'or  only  very  flight  and  wandering' pams, 
form  the  fpecies  of  gout  we  are  next  to  confider. 
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Moft  people  who  have  fufFered  long  from  gout  are  more  or 
lefs  troubled  with  calculous  complaints,  and  the  nephritic 
often  alternate  with  the  gouty,  paroxyfms. 


SECT,  IL 


Of  the  Symptoms  of  Irregular  Goiti. 

The  term  irregular  has  been  employed  to  exprefs  every 
form  of  gout  except  that  we  have  juft  been  confidering,  fo 
that  under  it  are  comprehended  Dr.  CuUen's  three  remaining 
fpecies.     O^  thefe  the  atonic  is  the  moft  important. 

We  were  not  fupplied  fo  early  with  an  accurate  account 
of  thefe  fpecies  of  gout,  as  of  the  regular  form  of  the  difeafe. 
Sydenham  defcribes  them  with  much  lefs  precifion.  The 
different  forms  of  irregular  gout  are  fo  various  and  deceitful,, 
that  an  accurate  account  of  them  could  only  be  expeded 
from  the  united  efforts  of  many.*  To  fave  repetition,  I 
fhall,  along  with  the  fymptoros  of  the  irregular  forms  of  goutj 
notice  the  caufes  which  difpofe  it  to  aflume  thefe  forms. 

To  enter  fully  on  a.  detail  of  the  fymptoms  Vv^hich  appear 
in  what  is  called  atonic  gout,  would  be  to  give  thofe  of  a  large 
proportion  of  all  the  difeafes  we  are  fubjetSl  to,  for  there  ^re 
hardly  any  which  appear  in  a  gouty  habit  that  do  not  fhew 

*  The  reader  will  find  an  excellent  account  of  irregular  gout,  la 
two  treatises  published  by  Dr.  Musgrave,  De  AilhritideSymplomatica 
and  Arthritide  Anomale. 
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fome  conne^lion  with  the  habitual  difeafe.     It  will  be  fuffi- 
cient  to  enumerate  its  more  ftriking  features. 

The  fubje6ls  of  atonic  gout  are  generally  fuch  as  have  for 
a  coniiderable  time  laboured  under  regular  attacks  of  the 
difeafe  j  this,  however,  is  not  univerfally  the  cafe.  In  fome 
conflitutio'ns  the  gout  foon  begins  to  aflTume  the  atonic  form. 
When  this  form  appears  in  thofe  who  have  never  fufFered 
from  regular  attacks,  it  is  very  difficult  to  determine  its  na- 
ture, unlefs  the  alFedlion  of  the  internal  part  alternate  with 
pains  of  the  joints. 

The  moft  common  forms  of  atonic  gout  may  be  divided 
into  three  clafles,  as  it  ?ttacks  the  abdominal  or  thoracic 
vifcera,  or  the  encephalon. 

The  morbid  afFedtions  of  the  flromach,,  which  have  been 
mentioned  as  often  preceding  regular  gout,  are  the  mod- 
common  fymptoms  of  the  atonic.  But  in  this  form  of  the 
difeafe  they  rife  to  a  greater  height,  and  are  often  attended 
with  immediate  danger.  The  patient  is  diftrefled  with  flatu- 
lence, naufea,  vomiting,  fevere  pains  in  the  region  of  the 
ftomach,  &c.  which  often  very  fuddenly  prove  fatal.  He  is 
fometimes  harafled  with  cramps  in  various  parts  of  ths 
body,  particularly  the  trunk  and  arms,  which  are  generally 
relieved  by  a  difcharge  of  wind  from  the  flomach.  The  de- 
bility is  often  extreme,  the  pulfe  fometimes  intermitting,  the 
mind  anxious,  irafcible,  and  timid. 

There  are  few  difeafes  more  deceitful  than  what  has  been 
termed  the  gout  in  the  flomach.  Sometimes,  indeed,  the 
pain  is  excruciating,  and  the  patient  dies  in  extreme  agony* 
But  in  many  inftances  he  expires  when  the  fymptoms  are  not 
different  from  thofe  which  in  ordinary  dyfpeptics  might  be 
pronounced  free  from  danger.  It  is  not  uncommon  for  thofe 
labouring  under  this  form  of  the  gout,  fuddenly  to  die 
while   converfing,   and    with    fo  much  eafe,   that  death  is 
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fometimes  announcei  by   no  other  fyaiptom  than  the  head 
falling  on  the  breaft. 

All  caufes  of  debility  difpofe  the  gout  to  attack  the  flo- 
aiach,  particularly  the  caufes  which  zB.  more  immediately  on 
the  ftomach  itfelf",  excefs  in  eating  or  drinking,  a  diet  of 
difficult  digeflion,  &c.  It  is  obfervable,  fays  Mufgrave,  that 
fuch  as  have  an  hereditary  gout  ar«  more  liable  to  attacks  in 
the  ilomach,  than  ihofe  in  whom  the  gout  is  accidental ;  thofe 
who  are  born  of  old  parents,  than  thofe  born  of  young  ;  thofe 
■who  have  a  bad  app&tlte  and  labour  under  a  cold  languid 
gout,  than  fuch  as  have  a  better  appetite  aiid  whofe  gout  is 
more  painful  and  attended  with  a  greater  degree  of  fevero' 
The  melancholic  temperament,  it  is  faid,  alfo  difpofes  to  the 
atonic  gout.  How  far  all  of  thefe  obfervations  are  juft  it  is 
difficult  to  fay  ;  all  that  we  certainly  know  is,  that  the  debi- 
litated are  moft  fubjedl  to  this  form  of  the  difeafe. 

After  the  dyfpeptic  fymptoms  have  continued  for  fome 
time,  or  indeed  from  their  firft  appearance,  they  are  fome- 
times accompanied  by  thofe  denoting  derangement  in  tlje 
whole  inteftinal  canaL  The  patient  complains  of  a  pain  in 
fome  part  pf  the  belly,  generally  about  jthe  umbilicus,  which 
gradually  extends,  increafing  in  feverityand  accompanied  with 
obftinate  coftivenefs.  Jt  has  been  called  the  arthritic  colic, 
and  is  attended  with  great  danger.  Sometimes,  though  more 
rarely,  a  diarrhcea  comes  on,  accompanied  with  much  grip- 
ing, and  fometimes  with  feyere  tenefmus  and  Ijloodyand  dy- 
fenteric  ftools.  The  patient  at  the  fame  time  is  often  trou^ 
bled  with  dyfpnoea  and  cough,  and  with  a  ifenfe  of  opprellion 
and  heavinefs  in  the  chefl:. 

The  arthritic  colic  and  diarrhcea  fregjuently  make  their  at- 
tack in  autumn,  and  continue  to  harafs  the  patient  during  the 
winter,  who,  emaciated  and  exhaufted,  at  length  finks  under 
Ithem, 
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Both  the  diarrhoea  and  dyfentery  are  apt  to  fupervene  on 
the  colic  ;  and  when  the  diarrhoea  is  moderate,  ir  often  proves 
falutary  ;  when  profufe  and  obfiinate  it  is  attended  with  great 
danger. 

It  is  not  difficult  to  conceive  how  dreadful  a  difeafe  dyfen- 
tery fupervening  on  gouty  colic  muft  frequently  be.  It  often 
proves  fatal  by  hemorrhagy,  from  fonne  part  of  the  intef- 
tines,  ulcers  and  abfcelTes,  as  diffediion  has  demonftrated, 
frequently  taking  place. 

The  tnoft  frequent  caufes  of  afFe£lions  of  the  bowels  in 
gouty  habits  are  the  unguarded  application  of  cold,  and  the 
prefence  of  much  bile  and  other  irritating  matter  in  the  ali- 
mentary canal. 

Thefe,  as  well  as  the  affedions  of  the  ftomach,  are  for  the 
moft  part  accompanied  with  flight  and  irregular  gouty  pains 
in  fome  of  the  joints,  which,  when  they  become  more  fixed 
and  fevere,  often  bring  very  fudden  relief  to  the  internal  dif- 
eafe ;  fo  that  the  latter  frequently  alternates  with  the  afFe6lion 
of  the  joints,  protra6ling  the  fit  for  many  months,  the  prog- 
nofis  being  more  or  lefs  favourable  according  as  the  one  or 
other  predominates. 

Atonic  gout  lefs  frequently  attacks  the  thorax,  but  its  ef- 
fe£^s  here  are  equally  didreffing  and  dangerous.  After  the 
fudden  application  of  cold,  or  any  caufe  vvhich  deranges  di- 
geflion,  a  gouty  patient  fometimes  becomes  reftlefs  and  un- 
eafy,  cold  fweats  breaking  out,  the  countenance  becoming 
pale,  and  the  pulfe  weak  and  intermitting  ;  thefe  fymptoms 
being  often  fucceeded  by  a  fit  of  palpitation,  or  fyncope. 
As  fuch  afFeftions  come  on,  the  pains  of  the  joints,  if  there  are 
any,  abate,  and  without  fpeedy  afliftance  death  often  enfues. 

The  gout  fometimes  appears  in  the  form  of  adhma,  par- 
ticularly in  thofe  who  from  a  bad  conformation  of  the  cheil 
or  from  being  of  aflhmalic  parents  are  difpofed  to  it.     The 
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afthma  froni  gout,  like  comraon  afthma,  is  either  dry  or 
moift,  the  latter  is  regarded  as  moft  dangerous.  They 
both  fpeedily  difappear    when  gouty  pains  come  on. 

There  is  a  difeafe  of  the  cheft,  termed  a  gouty  defluxion, 
which  refembles  peripneumonia  notha,  frequent  in  old  people 
who  have  been  long  fubjecl  to  gout.  It  arifes  from  the  caufcs 
of  pneumonia,  combined  with  thofe  which  difpofe  the  gout 
to  alFume  the  atonic  form.  The  expedoration  at  firft  is  thin 
and  fcanty,  becoming  thicker  and  more  copious,  oppreffing 
the  lungs,  and  fometimes  occafioning  fuffocation.  It  fre- 
quently returns  at  intervals,  beginning  with  a  troublefome 
cough.  Cough,  indeed,  is  a  frequent  fymptom  of  atonic 
gout,  even  where  the  lungs  are  not  the  chief  feat  of  the  dif- 
eafe ;  and  often  precedes  the  other  fymptoms. 

Thefe,  like  almoft  all  other  affe6tions  of  the  cheft,  fome- 
times terminate  in  phthifis  pulmonalis.* 

When  the  gout  attacks  the  encephalon,  it  produces  head- 
ach,  giddinefs,  lofs  of  memory,  palfy,  and  apoplexy,  and  even 
mania.  It  is  not  uncommon  for  head-ach  and  giddinefs, 
accompanied  with  a  florid  countenance,  noife  in  the  ears,  a 
large  pulfe,  and  more  or  lefs  dyfpnoea,  for  fometime  to  precede 
palfy  and  apoplexy,  and  in  a  gouty  habit,  unlefs  thefe  fymp- 
toms are  removed  by  the  appearance  of  fome  other  form  of 
the  difeafe,  they  often  end  in  this  way,  fometimes  after  con- 
tinuing for  weeks  or  even  months. 

An  indulgence  in  full  living  and  indolence,  efpecially  after 
the  meridian  of  life  and  where  the  habit  is  inclined  to  corpu- 
lence and  plethora,  particularly  difpofes  to  this  torm  of  gout. 
In  common  with  other  cafes  of  atonic  gout,  it  may  be  occa- 
fioned  by  all  caufes  of  debility. 

Atonic  gout  fometimes  appears  in  other   forms,   befides 
*  See  iMusgrave's  Treatises. 
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thofe  it  affumes  in  the  three  cavities.  The  arthritic  quinfey 
often  feizes  the  patient  while  he  is  labouring  under  pains  of 
the  joints,  and  fometimes  makes  its  appearance  a  fhort  time 
after  a  regular  fit.  This  form  of  the  difeafe  approaches  more 
nearly  in  its  nature  to  the  regular  gcur.  It  fometimes  fup- 
plies  the  place  of  a  regular  fit,  and  is  fucceeded  by  the  fame 
health  and  cheerfulnefs,  and  it  more  frequently  than  other 
forms  of  atonic  gout,  if.  it  deferves  the  name,  terminates  in  a 
regular  fit. 

If,  fays  Dr.  Mufgrave,  naufea  and  ficknefs,  heavinefs, 
numbnefs,  and  wandering  pains,  have  preceded  the  quinfey, 
there  is  reafon  to  believe  that  it  proceeds  from  the  prefence  of 
gout  in  the  habit,  efpecially  if  the  patient  has  formerly  la- 
boured under  regular  fits  of  the  difeafe,*  People  with  fliort 
necks  and  relaxed  and  debilitated  habits  are  moft  fuhjedl  to 
gouty  quinfey.  It  attacks  men  about  middle  life,  and  women 
after  the  menflrual  djfcharge  ceafes.  More  fever  precedes 
the  quinfey  than  other  forms  of  irregular  gout. 

There  is  a  gouty  ophthalmia  as  well  as  quinfey,  which  is 
known  in  the  fame  way  and  terminates  in  a  fimilar  manner. 

Eryfipelatous  inflammation  of  the  furface  and  impoftume 
feem  alfo  occafionally  to  ferve  the  purpofe  of  a  regular  fit  of 
the  gout. t 

The  pains  in  the  back,  loins,  fhoulders,  and  external  parts 
of  the  head,  in  gouty  habits,  refembling  rheumatifm,  and 
which  certainly  partake  much  of  a  rheumatic  nature.  Dr. 
Mufgrave  confiders  as  fymptoms  of  atonic  gout.  The  gouty 
affedion  fometimes  fixes  itfelf  in  the  back,  refembling  a  fit 
of  the  gravel.  This  form  feldom  appears  except  in  thofe 
exhaufted  by  old  age  and  the  long  continuance  of  the  difeafe. 

*  See  the  Rev.  Mr.  Warner's  Account  of  his  own  case  of  gouty 
quinsey,  in  his  Treatise  on  the  Gout. 

t  Dr.  Musgrave's  Treatises,  Dr.  Gardener  on  the  Gout  and  Gravel. 
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In  (hort,  there  is  no  difeafe  to  which  gouty  people  are  fub- 
jed  that  does  not  fhew  fome  connexion  with  gout.  The 
gouty  humour,  fays  Dr.  Mufgrave,  fometimes  falls  on  thei 
glands  within  the  orbits  of  the  eyes,  caufing  a  difcharge  of 
fharp  ferum.  Sometimes  it  attacks  the  gums  and  membranes 
furrounding  the  roots  of  the  teeth.  The  nofe,  the  lips,  the 
tongue,  and  every  part  of  the  body,  he  obferves,  are  fubje£l  to 
attacks  of  the  arthritic  matter.  Dr.  Whytt*  of  Edinburgh 
remarks,  that  he  has  feen  the  atonic  gout  in  the  form  of  dia- 
betes, hemiplegia,  mania,  itching  of  the  fcrotum,  dyfuria,-  dif- 
charge from  the  urethra,  and  pain  in  the  teftieles.  Every 
phyfician  has  met  with  fimiiar  afFedlions  connefted  with  gout, 
the  connexion  appearing  by  their  fuffering  a  confiderable 
abatement,  or  wholly  difappearing,  as  foon  as  the  gout  Ihews 
itfelf  in  the  extremities. 

The  more  inflammatory  of  the  foregoing  afFe£lions  may  be 
thought  more  properly  to  belong  to  the  mifplaced  gout,  but 
this  is  a  point  of  little  importance. t 

It  is  the  opinion  of  many,  that  the  gout  never  (hews  itfelf 
for  the  firfttime  in  the  atonic  form.  The  befl:  obfervations  I 
have  met  with  in  oppofition  to  this  opinion,  are  thofe  of  Dr. 
Clark,  in  a  paper  on  Anomalous  Gout,  In  the  third  volume 
of  the  Eflays  and  Obfervations  Phyfical  and  Literary.  The 
atonic  gout,  he  maintains,  will  often  remain  for  many  years 
■without  any  appearance  of  regular  gout  having  preceded  it.  If 
fo,  it  is  of  confequence  to  determine  its  prefence,  becaufe  the 
treatment  is  in  fome  refpedts  different  from  that  of  the  dif- 
eafe which  it  refembles. 

Although  Dr.   Mufgrave  notices  the  appearance  of  atonic 

*  See  the  3d.  vol,  of  the  Essays  and  Obs.  Phys.  and  Literary. 

t  See  Dr.  CuUen's  Observations  on  the  Gouty  Affection  of  the 
Bladder  and  Kectum. 
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gout  without  any  previous  attack  in  the  extremities,  he  does 
not  attempt  any  diagnoftic  of  fuch  cafes,  but  feems  to  think 
that  their  nature  can  only  be  afcertained  by  the  appearance  of 
regular  gout. 

Dr.  John  Clark,  father  to  the  author  of  the  above  paper, 
regarded  white  ropy  femi-tranfparent  filaments  floating  in  the 
urine  as  a  diagnoftic  fytnptom  of  atonic  gout,  when  it  ap- 
pears without  having  been  preceded  by  an  attack  in  the 
joints.  To  this  fymptom  the  author  of  the  paper  adds 
ftrangury,  which  he  met  with  in  a  large  majority  of  fuch 
cafes,  and  he  thinks  it  a  peculiarity  of  this  ftrangury  that  it 
is  generally  relieved  by  bliftering  the  ancles  ;  but  Dr.  Whytt 
obferves,  that  the  fame  means  relieve  the  flight  ftrangury 
which  frequently  attends  fevers.  The  former  remarks,  that 
the  matter  thrown  up  from  the  ftomach  in  cafes  of  atonic 
gout,  is  generally  a  whitilh  gelatinous  pituitous  matter,  which 
he  regards  as  a  diagnoftic  of  this  affection.  Gonorrhoea  in 
men,  and  the  fluor  albus  in  women,  he  thinks  are  frequent 
appearances  in  this  form  of  gout,  and  may  affift:  in  diftin- 
gbiiftiing  it.  Sauvages  mentions  the  gonorrhoea  podagrica 
among  the   fpecies  of  gout. 

Both  Dr.  Clark  and  Dr.  Whytt  think  the  atonlt  gout  more 
common,  efpecially  among  young  people,  than  is  generally 
fuppofed.  * 

After  all  that  has  been  faid  on  the  fubje^l,  however,  as 
the  fymptoms  of  atonic  gout  feem  to  be  merely  thofe  of  de- 
bility, which  may  proceed  from  a  variety  of  caufes,  it  iS 
probable  we  fhall  never  detedl  any  diagnoftic  fufficient  to 
diftinguifti  fuch  cafes  with  certainty,  where  the  gout  has  not 

*  The  reader  may  cotnsult  the  case  of  Mr.  Alexander  Small,  sur- 
geon to  the  ordnance  in  Minorca,  related  by  himself,  in  the  sixth  vo- 
lume of  the  Medical  Observations  and  Inquiries. 
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previoijfly  appeared  in  a  lefs  equivocal  form.  Befides,  if  we 
eitcept  diforders  of  the  ftomach,  an  organ  wliich  fo  eminently 
fyiUpathifes  with  every  part  of  the  fyltein,  all  the  fymptoms 
of  atonic  gout,  thofe  of  aflhma,  palfy,  apoplexy,  &c.  are 
generally  produced  by  the  fame  caufes  which  occafion  thefe 
difeafes  in  ordinary  cafes ;  the  only  difference  being,  that  in 
gouty  habits  a  lefs  powerful  application  of  them  is  fufficient, 
and  even  the  dyfpepfia  of  gouty  patients  is  always  obferved  to 
be  mort  fevere  in  thofe,  w]io  are  expofed  to  the  peculiar  caufes 
of  this  difeafe. 

It  feems,  therefore,  that  were  we  to  adapt  our  language  to 
the  real  flate  of  our  knowledge,  indead  of  talking  of  the 
tranflation  of  gouty  matter  to  the  ftoniach,  thorax,  head,  &c. 
in  the  various  cafes  of  atonic  gout,  we  fhould  only  fay,  that 
the  gout  gives  a  predifpofition  to  certain  difeafes,  which  being 
excited  may  occafion  the  gout  itfelf,  in  the  fame  way  that 
almofl:  any  caufe  of  derangement  occafionally  excites  habitual 
difeafes.  Nor  need  it  furprife  us,  that  the  appearance  of 
regular  gout  relieves  the  atonic  fymptoms.  How  frequently 
do  we  obferve  one  difeafe  fubfide  on  the  appearance  of  ano- 
ther, where  gout  is  in  no  way  concerned  ;  and  particularly  a 
difeafe  of  debility  when  a  painful  difeafe  fupervenes.  We 
often  relieve  apoplexy  and  fyncope  by  pain  artificially  ex- 
cited. I  have  feen  the  fymptoms  of  dyfpepfia  fuddenly  re- 
lieved by  a  fevere  fit  of  tooth -ach. 

On  the  fymptoms  of  the  remaining  forms  of  gout,  the 
retrocedent  and  mifplaced,  a  very  few  Words  will  be  fuffi- 
cient. 

The  retrocedent  gout  only  differs  from  the  atonic  by  being 
preceded  by  part  of  a  regular  fit. 

The  propriety  of  regardmg  what  is  termed  the  mifplaced 
gout  as  a  fpecies  of  this  difeafe,  is  doubtful.     It  is  unnoticed 
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by  Sydenham  sincl  many  other  writers.  If  the  infiammaiion 
of  the  intertral  part  come  on  without  being  preceded  by 
any  affedion  of  the  joints,  how  are  we  to  determine  that  it 
is  at  all  conne£!ed  with  gout.  If  it  fupervenes  on  the  in- 
ftammatofy  affedion  of  the  joints  fudd'enly  receding,  it  may 
flill  proceed  ffonri  other  caufes,  for  many  of  thofe  moft  apt  to 
dccafion  a  retroceffion,  are  alfo  fuch  as  frequently  excite  vif- 
^eral  inflammation  ;  fo  that  it  would  not  feem  furprifing  if, 
in  a  few  inftances,  fuch  inflammation  fupervenes  on  a  fudden 
retrocefljon  of  the  gout,  although  there  be  no  connexion 
between  the  difeafes.  Befides,  if  during  a  fit  of  the  gout  a 
vifceral  inflammaition  Ihould  by  any  caufe  be  excited,  wc 
liiuft  fuppofe,  from  what  we  fee  in  other  cafes,  that  it  would 
relieve  or  wholly  remove  the  aifedtion  of  the  joint.  In- 
ftances  of  mifplaced  gout  feem  rarer  than  from  thefe  cir- 
cumftances  v/e  fhould  expedl  to  find  them,  even  on  the 
fiippofition  that  the  gout  has  no  (hare  in  producing  them.  It 
would  appear  upon  the  whole,  therefore,  that  all  we  are  to 
underftand  by  mifplaced  gout  is  a  vifceral  inflammation  fu- 
pervening  in  a  gouty  habit,  to  which,  however,  gout  feems 
little,  if  at  all,  to  predifpofe. 

Although  Dr.  Cuilen  admits  this  fpecres  of  gout,  he  con- 
fefles  that  he  never  met  with  any  inftance  of  it  in  his  own 
pradice,  nor  found  any  cafe  diftindiy  marked  by  pradical 
writers,  except  that  of  pneumonic  inflammation.  I  am 
inclined  to  think,  that  in  this  exception  Dr  CuUen  alludes  to 
the  pneumonia  mentioned  by  Dr.  Mufgrave  as  a  fymptom  of 
irregular  gout-  But  what  he  fays  of  it  is  not  very  favourable 
to  the  fuppofitioa  of  mifplaced  gout ;  for  it  would  appear 
from  his  obfervations,  that  arthritics  fubje6l  to  pneumonia  are 
fuch  as  muft,  independently  of  gout,  have  been  predifpofe^ 
to  this  difeafe. 
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When  the  gout  does  not  (hew  itfelf  till  late  In  life,  it 
fcldom  rifes  to  the  fame  degree  as  when  it  appears  more 
early,  and  it  is  lefs  frequently  accompanied  with  nephritic  and 
other  fymptoms  of  irregular  gout ;  as  indeed  might,  a  priori, 
be  fuppofed,  fince  the  fyftem  is  generally  fubjefl  to  gout  for 
fometime  before  thefe  fymptoms  Ihew  themfelves,  *  moft  of 
them  being  nothing  more  tiian  fymptoms  of  other  difeafes  to 
which  the  continuance  of  gout  predifpofes.  There  is  no 
rule,  however,  without  exceptions.  The  gout,  we  have 
feen,  is  fometimes,  almoft  from  the  firft,  accompanied  with 
the  mare  alarming  atonic  fymptoms. 
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Of  the  Remote  Caufes  of  Gouf. 

i  HE  gout  is  a  difeafe  of  cold  pnd  temperate  climates.  It 
frequently  makes  its  attack  in  autuiTin  on  the  fetting  in  of  the 
cold,  more  Frequently  in  the  fpring,  yvhejn  the  temperature 
begins  lo  increafe,  efpecially  wh.qn  Jthe  viciffitudes  of  heal 
and  cold  are  confiderablc. 

Thofe  moft  fubjefl  to  gout  are  men  of  a  robuft  and  rather 
clumfy  make,  with  large  joints  and  head,  a  rough  (kin,  rather 
corpulent  habit,  and,  it  has  been  faid,  of  quick  parts  j  fuch  as 

*•  See  a  paper,  infilled  a  New  Pathology  of  the  Gout,  by  Stabl,  in 
the  sixth  volume  of  HaUer'sDisp.  ad  Morb.  JHist.  et  Cur.  Pert.  The 
reader  will  find  some  good  observations  on  the  gout  in  this  and  anether 
Baper  by  Hahn,  in  the  same  volume. 
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have  led  an  indolent  and  luxurious  life,  ufed  a  large  prppor-? 
tion  of  aninial  and  high-feafoned  food,  and  indulged  freely 
in  the  ufe  of  fermented  liquors.  The  caufes  of  general 
debility  alfo,  exceflive  venery,  much  application  to,  ftudy  or 
bufinefs,  vexation  of  mind,  night  vi'atching,  &c.  predifpofe 
to  this  difeafe.  In  Ihort,  whatever  tends  to  produce  ple- 
thora, hurt  the  digeftive  organs,  and  impair  the  vigor  of  the 
fyftem,  may  be  ranked  among  its  caufes. 

The  gout  more  rarely  attacks  women  and  einiuchs.  When 
it  appears  in  t!ieni,  it  is  generally  in  fuch  as  are  of  the  habit 
jull  defcribed,  and  have  been  accuftomed  to  indolence  and 
full  living. 

It  has  been  a  common  opinion,  that  the  ceafing  of  the 
menftrual  difcharge  difpofes  to  gout,  and  as  a  caufe  of  ple- 
thora it  probably  has  more  or  lefs  of  this  efFe£l.  But  as  it 
happens  about  the  time  of  life  at  which  the  gout  is  mod  apt 
to  ftiew  itfelf  in  both  fexes,  and  many  women  have  been 
attacked  by  gout  before  menftruation  ceafed,  it  is  probable  that 
it  has  little  ihare  in  producing  it.  Dr.  Cullcn  obferves,  that 
he  has  known  feveral  women  fubjed  to  gout  in  whom  this 
difcharge  was  more  profufe  than  ufual. 

Among  the  people  of  a  country  where  the  gout  is  preva^'-nt, 
we  find  fome  fubje£l  to  it  from  very  flight  irregularities, 
while  others  are  expofed  to  the  fame  or  more  powerful  caufes, 
and  yet  efcape  it  ;  and,  on  enquiry,  it  is  generally  found, 
that  the  fathers  or  other  progenitors  of  the  former  had  la- 
boured under  this  difeafe.  The  obfervation  has  been  fo 
often  made  by  the  vulgar,  as  well  as  phyficians,  that  there  is 
no  point  in  medicine  better  afcertained.  NotwithHanding 
this,  by  fome  it  has  been  called  in  que[Hon,and  has  even  been 
irade  the  fubje(Sl  of  ferious  difculiion.  When  we  read  Dr. 
Cadogan's  fallacious  arguments  againft  the  opinion  of  an  he- 
reditary gcidt,  and  the  refutation  of  ihem  by  Dr.  Beikenhout 
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and  Dr.  Falkooner,  we  are  lefs  furprlfed  at  the  hypoih^'fis  of 
the  firft  writer,  than  at  feeing  the  others  fet  aboui  gravely  to 
refute  it. 

There  are  few  in  whom  th,e  hereditary  di.fpofition  is  fo 
ftrong  that  it  is  capaMe  of  exciting  the  difeafe  without  the 
concurrence  of  fome  other  of  its  caufes,  fo  that  th.ofe  fprnng 
even  from  the  moft  arthritic  parents,  ir.ay  efcape  it  by  tem- 
perance and  exercife  ;  and,  on  the  other  hand,  there  are  few 
m  thofe  countries  where  tlie  gout  has  been  long  knoivn,  fo  tree 
from  the  predifpofition  that  it  may  not  be  excited  in  thcfn. 

That  indolence  predifpofes  to  gout  appears  from  it't.  rarely 
attacking  thofe  who  have  followed  laborious  occupation?. 
It  has  often  been  obferved,  that  although  common  foidiers  arc 
far  from  leading  a  temperate  life,  they  are  feldom  lubjed  to 
gout ;  while,  on  the  other  liand,  thofe  who  lead  a  fedentary 
life,  often  find  the  fl:ri6te(l  attention  to  temperance  mfufficient 
to  prevent  its  attack.  It  is  the  indolence  of  li'^r^^rv  men, 
Dr.  Gardener  obferves,  which  has  given  rife  to  the  opinion 
of  abilities  indicating  a  predifpofition  to  gout.  There  may 
be  fome  truth  in  this  obfervation  ;  at  the  fume  time  long  and 
intenfe  application  of  the  mind  feenis  to  deferve  a  place  among 
its  predifpofing  catifes,  The  bad  efFcfls  of  nightly  fiudy,  in- 
deed, are  partly  to  be  afcribed  to  its  encroaching  on  the  hours 
allotted  to  fletp. 

With  regard  to  the  kind  of  diet  which  predifpiifes  to  eout, 
although  it  is  granted  on  all  iiands  that  fcriTiented  liqaors,  as 
well  as  much  animal  food,  have  this  tendency,  there  is  great 
difFerence  of  opinion  \'ncerning  the  kinds  of  ferme;'d 
liquors  which  have  moft  of  it,  and  theobfervations  of  writers 
are  in  dire£l  contradiction  to  each  other.  In  cou  ^ry  we 
accufe  wine  of  giving  the  ftrongeft  predifpofition  to  gout,  be- 
caufe  the  lower  ranks  arc  hi  'C  fiibj  (£1  to  it  t^    'u,  how- 

ever, the  tendency  may  be  counteratled  by  other  caufes.     But 


S6S  oouT. 

Van  Swleten  obferves,  that  when  the  people  of  Holland  drank 
malt  liquor  the  gout  was  hardly  known  there,  but  has  become 
very  C'-moion  fince  the  introduction  of  wine.  '*  I  will  not 
"  take  upon  me  to  determine,"  fays  Dr  Cheyne,  in  his  Ob- 
servations on  the  Mode  of  Treatment  in  Gout.  "  but  I  be- 
"  lievc  the  fad  is,  both  in  tne  Q',ne  and  a  quired  gouts,  that 
*'  'hofe  who  oft'y  drink  ma)'  liquoib^  wuhout  wine  or  fpirits, 
*'  ^re  feidom  violently  affiided  with  either  "  Liger,  pro- 
/elTor  of  phyfic  in  the  Unive.fity  of  Pa.  is,  on  the  other  hand, 
obferves,  that  in  Champaign  and  Burgundy,  where  the  people 
drink  noUur.^  but  wine,  the  gout  is  hardly  known  ;  and 
Hoffman  agrees  with  this  writer,  that  beer  is  more  apt  to 
produce  gout  than  wine.  Liger  admits,  that  fweet  wines  pre- 
difpofe  to  gout  ;  and  it  is  a  very  general  opinion,  that  the 
moft  acekent  wines  have  moft  of  this  tendency.  This,  how- 
ever, appears  doubtful,  for  although  acefcent  wines,  and  every 
thing  elfe  which  occafions  much  acidity  in  the  primae  vlx, 
tend  to  excite  fits  of  the  gout  in  thofe  who  are  fubjefl  to 
the  difeafe,  it  feems,  from  a  great  variety  of  obfervations, 
that  the  ilronger  wines  are  more  apt  to  give  the  predifpofition. 
Li.'er  rrake:  the  fame  obfervaiion  refpeding  beer  and  cyder, 
the  ftrongeft  he  found  moft  to  predi-fpofe  to  gout. 

Whatever  be  the  comparative  efFeds  of  wine  and  malt 
liquor,  it  feems  to  be  pretty  generally  admitted  thiat  cider  and 
perry  tend  more  than  either  to  give  this  predifpofition  ;  but 
here  perhaps  authors  ftill  confound  the  caufes  moft  apt 
to  excite  the  fit  in  thofe  who  are  fubjeft  to  gout,  with^ 
thofe  which  predifpofe  to  it. 

It  feems  in  general  to  require  a  combination  of  the  two 
l^ft  mentioned  caufes,  indolence  and  intemperance,  to  pro- 
duce gout  where  there  is  little  hereditary  predifpofition. 
Where  this  is  ftrong, very  flight  circumftances  are  capable  of 
exciting  it,  nor  can   t.ie  ftridleft  attention  to  temperancf  al- 
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ways  prevent  its  appearance  Proofs  of  this  we  fee  in  our 
own  country  ;  and  we  are  told  of  people  who  ufe  almofi 
folely  a  vegetable  diet,  generally  drink  water,  and  a'tain  an  ol4 
age,  and,  ootwithftanding,  are  greatly  afflicted  with  gout.* 

Of  the  exciting  caufes  of  gout.  Dr.  CuIIen  juflly  ob- 
ferves,  that  although  phyficians  have  pointed  them  out  with 
confidence.  In  a  difeafe  depending  fo  much  on  pfedifpo- 
fition  they  mud  bs:;  uncertain  ;  in  the  preriifpofed  the  occa-. 
fional  taufes  arc  not  always  evident,  and  in  tbofe  not  pre- 
difpofed  the    rnort  powerful  are  orteu  app'ied  without  eiTe6l. 

Many  of  the  caufes  juft  enumerate'',  il  jpplied  fuddenly 
and  to  a  confiderable  degree,  a£l  as  exciting  caufes.  A  fingle 
fit  of  intoxication,  or  any  other  caufe  which  greatly  de- 
ranges the  digeftive  organs,  may  excite  the  gout  in  the  pre- 
difpofed,  expofure  to  a  moift  cold  air  without  exercife,  acef- 
cent  food  and  food  of  difficult  digeftion,  unufual  repletion 
of  the  ftomach,  obftinate  vomiting,  acids,  either  vegetable  or 
mineral,  taken  in  confid.rable  quantity,  and  bile  or  any  other 
irritating  matter  in  the  ftomach  and  bowels. 

Many  of  the  occafional  caufes  of  gout  lefs  immediately 
afFefl  the  ftomach,  exceffive  evacuations  of  any  kind,  or  a 
want  of  habitual  evacuations,  particularly  coftivenefs  or  ob- 
ftruded  perfpiration.  It  is  chiefly  to  the  la(t  caufe,  perhaps, 
that  the  returns  of  gout  in  fpring  and  autumn  are  to  be  attri- 
buted. External  injuries,  efpecially  done  tj  any  of  the  joints 
liable  to  gout,  often  excites  it  in  the  predifpoftd.  In  ftiort 
every  caufe  which  fuddenly  affeds  to  a  confiderable  degree 
either  the  general  health  or  the  part  which  the  gout  occupies, 
may  excite  a  fit.  The  paflions  and  even  the  imagination  may 
h^ve  this  eff^e£l.     A  piece  of  bad  news  has  often  excited  the 
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gout.      A   late  eminent  profefTor,  it  is  faid,  often  began  to 
cripple  as  foofi  ss  he  began  to  ledure  on  this  difeafe. 

Some  of  the  firft  ivriters  believe  tfie  gout  to  be  contagious. 
Both  Boerhaave  and  his  commentator  are  of  this  opinion. 
Bui  the  difeafe  being- fo  common,  the  opinion  if  it  were 
well-founded  muft  have  been  more  general. 


SECT.  IV. 

Of  the  Nature  of  Gout. 

oo  much  has  been  written,  and  fo  many  opinions  advanced 
refpecSling  the  nature  of  gout,  that  I  (hould  not,  perhaps^  be 
excufed  for  wholly  palling  it  over  in  filence. 

No  opinion  has  prevailed  fo  generally  as  that  which  fup- 
pofes  this  difeafe  to  arife  from  the  prefence  of  fome  morbid 
matter  in  the  blood.  What  this  matter  is  has  long  been  a 
fource  of  difpute.  Some  affert  that  it  is  the  natural  fluids  of 
the  body  changed  by  putrefaction  or  become  too  vifcid  ;  others, 
that  it  is  a  bilious  humour;  fome,  that  it  is  a  mucilage  ;  others, 
that  it  is  a  tartarous  or  urinous  fait  ;  by  fome  it  is  fuppofed 
to  be  the  fuperfluous  part  of  the  chyle  ;  by  others,  an  asther  ; 
fome  maintain  that  it  is  an  earth  ;  others,  an  alkali  ;  and  others, 
an  acid.  This  laft  opinion  has  been  long  prevalent,  and 
many  regarded  it  as  confirmed  by  the  experiments  of  Scheele 
on  urinary  calculi  ;  for  at  one  time  it  was  very  generally  fup- 
pofed, that  urinary  calculi  and  gouty  concretions  were  of  the 
fame  nature.*     With  regard  to  all  thefe  opinions,  it  is  only 

*  It  appears  from  the  experiments  of  Dr.  WoUaston,    (Observa- 
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tieceffary  to  (hew  that  we  have  no  piroof  of  the  gout  arifing 
from  morbific  matter  of  any  kind.  This  the  reader  will  find 
done  in  the  529th  paragraph  of  Dr.  CuUen's  Firfl:  Lines. 

Dr.  Cullen  gives  his  own  opinion  in  the  following  words, 
«'  In  fome  perfons  there  is  a  certain  vigorous  and  plethoric 
"  ftate  of  the  fyftefn,  which  at  a  certain  period  of  life  is  lia- 
"  ble  to  a  lofs  of  tone  in  the  extremities.  This  is  in  fome 
«*  meafiire  communicated  to  the  whole  fyftem,  but  appears 
"  more  efpecially  in  the  fun6lions  of  the  fiomach.  When 
"  this  lofs  of  tone  occurs,  v.-hile  the  energy  of  the  brain  ftill 
**  retains  its  vigour,  the  vis  medicatrix  natufse  is  excited  to 
"  reftore  the  tone  of  the  parts,  and  accomplifhes  it  by  ex- 
*'  citing  an  inflammatory  affeftion  in  fome  part  of  the  extre- 
**  inities.  "  By  the  operations  of  the  vis  medicatrix  natural 
we  only  mean  certain  unknown  changes  in  the  animal  fyftem, 
^vhich  are  fo  termed,  becaufe  they  feeni  to  conduce  to  the  ref- 
toration  of  health.  _  If  we  fubftitute  the  meaning  of  the, 
term,  operation  of  the  vis  medicatrix  naturae,  for  the  term  it- 
felf,  in  Dr.  Cullen's  accoujit  of  the  proximate  caufe  of  goutj, 
we  (hall  find  it  changed  into  a  concife  detail  of  the  pro- 
grefs  of  the  regular  form  of  the  difeafe. 

tions  on  Gouty  and  Urinary  Concretions,  by  W.  H.  Wollaslonj, 
M.  D.  (Phil.  Trans,  p^  3S6,  part  ii,  179'/)  that  the  gouty  calculus  is 
the  liti)iat  of  soda,  which  never  forms  the  urinary  calculus,  nor  in« 
deed  seems  ever   to   enter  into  its   composition. 

According  to  the  experiments  of  Furcroy  and  Vaiiqtselin,  (3ur 
I'Analyse  des  Calculs  Urinaires  Humains,  par  les  Cit.  Fourcroy  at 
"Vauqnehn,  Annales  de  Chimie,  No.  95,  p.  213)  the  various  urinary 
oalculi  are  found  to  be  composed  of  one  or  more  af  the  following  sub- 
stances, lithic  or  uric  acid,  urat  of  ammonia,  phosphat  of  lime,  plios- 
phat  of  amnioniaco-magnesla,  oxalat  of  lime,  silex,  and  animal  mat- 
ter. 
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The  fame  obfervatlon  applies  to  what  he  fays  of  the  nature 
of  irregular  gout. 

Various  other  hypothefes  have  been  advanced.  The  gout 
has  been  faid  to  arife  from  a  vitiated  ftate  of  the  nerves ;  to 
bean  attempt  of  nature  to  recover  the  infantile  permeability 
of  arteries  clofed  up  by  exercife  ;  to  be  a  fpafm  of  the  ali- 
mentary canal,  communicated  to  the  extremities,  &c.  All 
that  we  are  taught  by  the  volumes  which  have  been  veritten 
on  the  nature  of  this  difeafe,  is  the  great  obfcurity  of  a  fub- 
je£l  which  has  wholly  eluded  the  refearches  of  fo  many. 


SECT. 


Of  the  Treatment  of  Gout. 

J.  HE  gout  is  very  generally  regarded  as  an  incurable  difeafs^ 
fo  that  the  views  in  regular  pra6lice  are  to  corre6t  the  predif- 
pofition  before  the  difeafe  has  made  its  appearance,  and  when 
it  has  appeared,  rather  to  palliate  than  remove  it ;  for  not- 
withftanding  all  that  has  been  faid  of  the  effeSs  of  diet  and 
exercifei  if  we  except  a  few  cafes  where  the  predifpofilion 
is  inconfiderable,  we  (hall  find,  that  however  much  they  mi- 
tigate, they  almoft  always  fail  to  prevent  the  returns  of  gout. 
It  is  true  that  we  poffefs  medicines  capable  of  preventing  its  re- 
turns, but  they  often  produce  worfe  difeafes. 

We  fliall  confider  the  treatment  of  gout  in  the  fame  order 
in  which  the  fymptoms  were  detailed. 
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I.  Of  the  Treatment  of  the  Regular  Gout. 

Gout,  we  hare  feen,  differs  in  fome  very  effential  particulars 
from 'the  foregoing  difeafes,  efpecially  in  its  conftantly  return- 
ing, however  carefully  the  exciting  caufes  are  avoided,  and  ia 
the  great  tendency  it  occafions  to  other  difeafes.  The  fame 
circumftances  influencing  the  principles  on  which  its  treat- 
ment is  founded,  render  them  very  different  from  ihofe  which 
regulate  our  pradtice  in  the  other  phlegmafias.  In  a  paroxyfm 
of  the  gout  it  is  hot  our  chief  aim  to  remove  the  inflamrna- 
tion  ;  this  indication,  indeed,  is  often  almofl:  wholly  over- 
looked. The  obje61s  we  have  chiefly  in  view  are,,  fo  to  re- 
move the  paroxyfm  that  the  fucceeding  interval  may  be  as 
long  as  pofl^ible,  and  that  any  tendency  to  atonic  gout  may  be 
obviated  ;  the  danger  in  gout  proceeding  neither  from  the  local 
a(fe6lion  nor  the  general  excitement,  but  from  the  parpxyfms 
becoming  frequent  and  irregular. 

At  the  fame  time  the  debility  left  by  a  fevere  fit  feems  it- 
feif  to  difpofe  to  irregularity,  and  the  diftrefs  occafioned  by  it 
is  fo  great  that  we  are  called  upon  to  alleviate  the  patient's 
fufferings  as  far  as  it  can  be  done  with  fafety.  Some,  indeed, 
have  aflertcd,  that  the  various  means  of  diminifhing  the  pain 
are  not  only  fafe,  but,  by  rendering  the  paroxyfms  lefs  debili- 
tating, tend  to  prevent  the  atonic  forms  of  the  difeafe.  This 
maxim,  however,  is  to  be  admitted  with  caution  j  it  is  only 
in  certain  cafes  and  to  a  certain  extent  that  it  can  be  reduced 
to  practice. 

■  The  conftant  tendency  of  gout  to  recur,  renders  the  advice 
of  the  phyfician  as  neceffary  after,  as  during  the  paroxyfm. 
Our  aim  is  ftill  the  fame,  that  of  prolonging  the  interval,  and 
rendering  the  fucceeding  fit  mild  and  regular. 

Such  are  the  principles  on  v/hich  the  treatment  of  goiit  is 
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founded.  It  appears  from  what  has  been  faid,  that  during 
the  paroxyfm  two  indications  prefent  themfelves,  which  in 
fome  meafure  iland  in  oppofition  to  each  other.  If  we  ufe 
vigorous  means  for  the  relief  of  prefent  fuffering,  we  endan- 
ger the  future  health;  if  we  attend  to  the  latter  only,  we 
often  have  it  but  little  in  our  power  to  mitigate  the  former. 

I.  Of  the  general  means  employed  during  a  paroxyfm  of 
regular  gout. 

A  phyfician,  who  had  been  accuftomed  to  prailice  in  the 
phlegmafig2  and  had  never  feen  a  gouty  patient,  would  not  he- 
fitate  in  a  regular  paro^iyfm  to  recommend  a  free  ufe  of  the 
lancer.  He  wquld  foon,  however,  perceive  his  error.  The 
.inflammatory  fymptoms,  indeed,  would  be  relieved,  perhaps 
wholly  removed  ;  but  if  he  perfiUed  in  this  pra6lice,  they 
would  foon  be  fucceeded  by  a  more  alarming  train  of  fymp- 
toms. •'  Sin  autem,  in  paroxyfenis  fubfequentibus  phleboto- 
**  mia  jugiter  utatur,  podagra  quam  citifTune.  etiam  in  juvenQ 
"  inveterafeet,  et  intra  paucos,  latius  imperium,  feu  potius 
"'  tyranidem  propagabit,  ^uam  alias  in  muhis  extendere  va- 
«•  luiffet."'^ 

Mofl:  European  phyficians  give  nearly  the  fame  opinion  of 
blood-letting  in  gout  which  Sydenham  gave  above  a  hundred 
years  ago.  It  is  neither,  he  obferves,  to  be  employed  for  pre -^ 
venting  or  alleviating  |he  paroxyfm  of  gout,  at  leaft  in  thofQ 
who  are  advanced  in  age.  For  although  the  blood  drawn  during 
a  paroxvfm,  like  that  drawn  in  inflammation  of  the  lungs, 
ihews  the  buffy  coat,  blood-letting  is  as  pernicious  in  the 
one,  as  it  is  beneficial  in  the  other.  If  blood  be  drawn 
in  the  interval,  he  continiies,  there  will  {ie  iiiuch  danges: 
pf  another  paroxyfm  making  its  appearance,  which  will  h(\ 
longer,  and  be  accompanied  with  woife.  fymp|onss,  than  the; 
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pi-eceding.  Yet  he  admits,  that  if  the  patient  be  young, 
and  heated  by  the  immoderate  ufe  of  wine,  blood-let- 
ting may  be  employed  at  the  commencement  of  the  pa- 
jroxyfm. 

Many  late  writers,  *  although  they  keep  thefe  maxims  of 
Sydenham  in  view,  have  ventured  to  extend  blood-letting  at 
the  beginning  of  the  paroxyfm  to  thofe  cafes  where  the  habit 
is  full,  the   excitement   great,  and   the   local    afFeclion  very 
confiderable.     "  Sydenham,"  fays  Dr.  Cullen,  "  has  given  it* 
♦♦  as  his  opinion,  that  the  more  violent  the  inflammation  and 
«'  pain,  the    paroxylms  will    be  the  fhorter,  as  well  as  the 
"  interval  between   the  prefent  and  next  paroxyfm  longer  ; 
**  and  if  this  opinion   be  admitted  as  juft,  it  will  forbid  the 
**  uCe  of  any  remedies  which  might  moderate  the  inflamma- 
**  tion,  which   is  to  a  certain  jdegree  undoubtedly  neceffary 
*'  for    the  health  of  the   body.     On  the  other   hand,  acute 
**  pain   prelTes  for  relief,  and  although  a  certain  degreee  of 
*<  inflammation    may  feem   abfolutely   neceffary,    it   Is   not 
f  certain  but   that  a  moderate  degree  of  it  may  anfwer  the 
?♦  purpofe.     And  it  is  even  probable,  that  in  many  cafes  the 
*•  violence   of  inflammation    may   weaken  the  tone  of  the 
*'  parts,  and  thereby  invite  a  return  of  the  paroxyfms."     Dr. 
Cullen  therefore  concludes,  that  in  the  firft  paroxyfms  in  the 
young  and   vigorous,  general  blood-letting  may  be  pra6lifed 
wi'th  advantage,  although  it  cannot  with  fafety  be  frecjuently 
yepeated. 

Moft  of  the  authors  juft  alluded  to  appear  to  have  recom- 
rnended  blood-letting  too  freely,  and  it  feems,  indeed,  to  be 
daily  more  and  more  going  into  difufe  ;  fo  that,  even  in  the 
cafes  mentioned  by  Dr.  Cullen,  many  ob]e(?k  to  it ;  and  as 
we  can  generally  by  local  means  afford  all  the  relief  which 

f  Baerhaave,  Van  Svvieten,  M'Bride,  Liger,  Cullen,  Cadogan,  &e» 
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is  confident  with  the  patient's  fafety,  there  feems  very  rarely 
any  good  reafon  for  having  recourfe  to  it. 

Moft  of  the  bed:  writers  on  this  difeafe  have  condemned  the 
ufe  of  cathartics  in  it.  Some,  Cheyne,  Hoffman',  M'Bride, 
Cadogan,  &c.  recommend  piild  cathartics,  but  Sydenham 
declares,  that  even  the  mildeft  employed  during  the  paroxyfm 
t^nd  to  render  it  irregular.  Boerhaave  and  Lieutaud  make 
fimilar  obfervations.  Dr,  Culien  makes  no  mention  of  i hem 
at  this  period,  and  the  Rev,  Mr.  Vv^arner  and  others,  who 
fpeak  of  their  own  cafes,  fay  they  have  experienced  the 
worft  effedls  from  them,  fo  that  catharfis,  it  would  feem,  is 
even  more  pernicious  in  the  paroxyfm  than  blood-letting. 

I  fhall  prefently  have  occafion  to  make  fome  obfervations 
on  the  ufe  of  cathartics  during  the  interval,  at  which  period 
they  have  been  chiefly  recommended.  In  the  mean  time  it 
may  be  obferved,  that  it  has  been  common  to  exhibit  a  ca- 
thartic immediately  after  the  paroxyfm.  This  pradtice  has 
chiefly  arifen  from  a  belief  that  catharfis  at  this  period 
carries  off  the  remains  of  the  difeafe ;  but  fo  far  from 
having  this  efFe£l,  it  often  renews  the  paroxyfm.  Sydenham 
confeffes,  that  this  opinion  induced  him  to  take  a  cathartic 
immediately  after  a  paroxyfm,  the  confequence  of  which  was 
that  he  immediately  fell  into  another.  "  Purging,  "  Dr. 
Culien  obferves,  "  immediately  after  a  paroxyfm  will  be 
"  always  employed  wiih  the  hazard  of  bringing  it  on 
«*  again." 

Irritating  matter  fometimes  accumulates  in  the  alimentary 
canal  during  the  paroxyfm,  now  and  then  occalioning  griping 
and  diarrhoea ;  tovv^ards  its  decline  the  difcharge  of  this  matter 
is  only  to  be  promoted  by  mucilaginous  and  diluting  fluids, 
and  when  it  feems  to  be  evacuated  the  diarrhoea  mult  be  re? 
ftrained  by  gentle  anodynes  and  aftringents ;  the  oedematous 
(welling  of  the  feet,  which  fometimes  fucceeds  the  paroxyfm, 
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and  for  which  It  has  been  ufaal  to  give  cathartics,  generally 
goes  off  without  any  remedy. 

It  often  happens,  that  the  bowels  are  coftive  during  the 
paroxyfn:!,.  which,  we  have  feen,  is  fometimes  protraded  for 
a  confiderable  length  of  time  5  mild  laxatives  then  become 
necefiary,  for  we  cannot  long  truft  the  excitement  of  the 
bowels  to  clyfters  only. 

There  is  fome  difference  of  opinion  concerning  the  em- 
ployment of  emetics  in  the  gout.  Some  think  they  ars 
ferviceable  at  the  commencement  of  the  paroxyfin.  Dr. 
M'Bride  recommends  one  of  the  mildefl  to  be  given  with 
wine  if  the  patient  is  languid.  Upon  the  whole,  however, 
it  feems  to  be  the  general  opinion,  that  unlefs  the  ftomach  is 
loaded,  they  are  at  lead  unnecelTary. 

Diaphoretics  have  been  efteemed  more  ufeful  as  alteratives 
in  the  intervals  than  during  the  paroxyfm.  The  benenr  de- 
rived from  a  gentle  fpontaneous  fweat  coming  on  towards 
morning,  however,  has  induced  many  to  recommend  them 
at  this  period.  Dr.  Cheyne  obferves,  that  after  the  fit  is 
difiindlly  formed,  particularly  in  complicated  and  tedious 
cafes,  and  when  the  patient  is  advanced  in  life,  they  are 
ferviceable.  Boerhaave,  Van  Swieten,  Liger,  Dr.  Caver- 
hill,  and  others,  are  advocates  for  them,  efpecially  when  the 
paroxyfm  has  arifen  from  any  caufe  tending  to  check  perfpira- 
tion.  But  it  may  upon  the  whole  be  obferved,  that  much 
benefit  has  not  attended  this  pradice,  and  it  is  very  generally 
laid  afide.  Sydenham  even  apprehended  danger  from  it, 
although  he  confiders  an  increafe  of  perfpiration  fafer  than 
moft  other  evacuations  during  the  fit. 

•  Sydenham  and  Quincy  are  among  the  authors  who  have 
given  opiates  moft  freely  in  this  difeafe.  They  were  ftill 
given,  however,  as  a  dangerous  remedy.  If  the  pain,  fays 
the  former,  is  fevere,  the  patient  ought  to  keep  his  bed,  and 
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be  contented  with  this  remedy.  If,  however,  it  greatly  ez- 
jceed  his  patience,  he  may  take  a  fmall  dofe  of  opium  in  the 
evening. 

No  other  writer  has  beftowed  fuch  unlimited  praife  oil 
opium  in  the  gout,  as  the  Rev.  Mr.  Warner.  This  author, 
hot  belonging  to  the  pro feflion J  Jind,  indeed,  betraying  his  ig- 
norance of  the  prefent  (late  of  medicine  in  every  part  of  his 
treatife,  would  deferve  little  notice,  were  it  not  that  he  fuf- 
fered  fo  much  from  gout  in  his  own  perfon,  and  gave  opium 
fo  fair  a  trial.  Dr.  Falkconer  juHly  cenfufes  hifn  for  the 
confidence  with  which  he  fpeaks  of  its  efFedts  from  a  fingle 
cafe.  I  muft  refer  the  reader  to  his  treatife  for  the  fa£ts  oft 
which  his  opinion  is  founded,  and  the  manner*  according  to 
him  the  only  proper  one,  of  preparing  the  anodyne.  A  fafe 
medicine,  capable  of  relieving  the  torments  and  ftlortening  the 
paroxyfm  of  gout,  is  a  great  defideratum.  Should  Mr. 
Warner's  anodyne  prove  innocent,  it  will  be  an  invaluable 
addition  to  the  remedies  at  prefent  employed  in  this  difeafe. 
The  chance,  however,  is  much  againd  it,  whether  we  regard 
the  obfervations  of  various  writers,  or  the  well-known  efFc6ls 
of  opium  in  other  cafes.  It  is  an  argument  againft  it,  that 
Mr.  Warner's  pradlice,  though  generally  known,  has  not 
been  followed.  Nor  is  it  to  be  overlooked,  that  Mr.  Warncx' 
died  very  foon  after  the  publication  of  his  treatife. 

The  bad  efFeds  aferibed  to  opium,  exhibited  during  thd 
paroxyfm,  are  its  occafioning  it,  after  a  few  hours  of 
relief,  to  return  whh  great  violence,  and,  by  the  debility 
it  induces  in  the  organs  ot  digeftion,  giving  a  tendency  to  the 
atonic  forms  of  the  difeafe. 

From  the  tendency  of  opiates  to  induce  the  atonic  forms 
of  gout,  they  have  been  generally  judged  fafer  in  the  young 
and  thofe  who  have  been  lately  attacked  by  the  difeafe,  than 
in  old  people  and  thofe  who  have  been  long  fubjedl  to  it.     Oil 
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the  other  hand,  it  Is  chiefly  in  the  young  that  opium  is  apt  to 
renew  the  paroxyfm. 

Dr.  Cullen  feems  to  have  dverfooked  the  former  tendency 
of  opiunrr, whence  he  pronounces  its  exhibition  fafeft  in  the 
aged  and  thofe  who  have  been  long  fubjeS  to  gout.  In 
young  arthritics  be  recommends  an  anodyne  after  the  force 
of  the  fit  is  broken,  wlien  the  pain  only  returns  during  the 
night  and  prevents  deep  ;  and  raoft  writers  admit  of  this  ufe 
of  opium.  Liger,  and  fome  others  of  iefs  note,  Dr.  Ben- 
net,  Dr.  Williams,  &c.  forbid  it,  but  their  obje£lions  do 
not  appear  to  be  the  refult  of  obfervation. 

Sydenham  long  ago  pronounced  the  dieta  tenuis  the  proper 
diet  in  a  fit  of  the  gout.  When  the  patient  is  (Irong  and  full 
of  blood,  has  not  fuffered  much  by  former  attacks  of  the 
difeafe,  nor  been  in  the  habit  of  ufing  much  wine  or  other 
fermented  liquors,  and  the  inflammatory  fymptoms  run  high, 
this  diet  is  neceflary.  W^hen,  on  the  other  hand,  he  has 
lived  freely  ;  when  he  has  long  been  fubjedl  to  attacks  of  the 
gout,  efpecially  when  thefe  have  fhewn  a  tendency  to  become 
irregular,  when  the  fyftem  has  fallen  into  a  (late  of  debility^ 
or  when  the  inflanimatory  fymptoms  do  nt)t  run  high,  a  low 
diet  is  improper.  A  certain  quantity  of  wine  mud  be  al- 
lowed proportioned  to  the  patient's  habits,  and  he  fhould  ufe 
animal  food  ;  if  the  ftomach  will  not  receive  it  in  the  folid 
form,  in  that  of  broths. 

In  fuch  cafes,  aromatics  and  ftrong  peppers  have  been 
much  recommended,  and  to  a  certain-  extent  appear  fome- 
times  to  do  good.  The  ftimulating  regimen,  however,  has 
doubtlefs  often  been  carried  too  far.*  Difputes  naturally 
lead  to  extremes,  and  there  have  been  fo  many  difputes  ref- 
pefling  the  treatment  of  gout,  that  few  waiters  can  be 
wholly  relied  on. 

*  See  Dr.  Cadogaii's  Treatise  on  tlie  Gout. 
TOL,  II.  3    B 
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The  temperature  of  the  patient's  room  fiiouid  be  cool  and 
uniform. 


Concerning  the  local  nneans  employed  during  the  paroxyfm, 
there  has  alfo  been  much  difference  of  opinion,  and  we 
(hall  find  upon  the  wiiole,  that  like  the  means  we  have  beert 
confidering,  few  of  them  can  be  employed  with  fafety. 

There  was  a  very  early  prejudice  againft  local  blood-letting 
in  the  paroxyfm.  Whether  this  prejudice  in  its  full  extent  is 
well  founded,  has  not  been  pofitively  determined.  It  would 
feem,  that  blood  may  fometimes  be  taken  with  advantags 
from  the  inflamed  joint  in  the  young  and  vigorous. 

Dr.  Cullen  obferves,  that  when  the  pain  is  very  acute,  he 
believes  that  bleeding  by  leeches  in  the  foot  and  inflamed 
part  may  be  repeated.  •*  I  have  known  inftances,  he  adds,  of 
its  having, been  pradifed  with  fafety;"  but  he  confelfes  that  he 
cannot  determine  to  what  extent  it  may  be  carried.  Hoff- 
man recommends  it  freely,  and  Dr.  Gardener  and  others 
follow  him.  But  they  talk  of  r-t  in  fo  general  a  way,  that  it 
is  evident  their  obfervations  are  not  the  refult  of  experience. 

From  analogy  it  would  feem,  that  local,  blood-letting,  in- 
difcriminately  employed,  mtift  often  prove  a  dangerous  re- 
medy in  the  gout  ;  and  its  being  very  generally  abandoned, 
notwithftanding  the  almofl:  uniform  relief  it  brings,  is  a  fuf- 
cient  proof  of  its  having  be«n  found  hurtful.  Its  fre(^uent 
repetition  is  particularly  to  be  avoided,  and  it  mul^  not  be 
attempted  in  the  aged  and  thofe  whofe  conftitutions  are  al- 
ready broken  by  the  difeafe. 

Many  applications  to  the  inflamed  joint,  for  the  purpofe  of 
mitigating  pain,  have  been  propofed.  They  have,  iiowever, 
been  fo  often  produ6live  of  bad  efFeds,  that  they  are' very 
generally  laid  afide.     It  will  be  neceffary,  however,  to  notict 
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thofe   which  have  been    moft  generally  recommended,   and 
particularly  fuch  as  are  ftill  in  ufe. 

"  Bliftering,"  Dr,  Cullen  obferves,  "  is  a  very  efFedual 
*'  means  of  relieving  and  difcuffing  a  paroxyfm  of  the  gout, 
'*  but  has  alfo  frequently  had  the  efFe6t  of  rendering  it  retro- 
'•  cedent.  "  What  is  true  of  blillers,  is,  with  little  change, 
true  alfo  of  fynapifms.  The  relief  obtained  by  them  in  re- 
gular fits  is  always  at  the  rifk  of  producing  worfe  forms  of 
the  difeafe.  The  fame  obfervations  apply  to  the  prailice  of 
flinging  the  part  with  nettles ;  applying  to  it  various  aromatic 
oils,  mixed  with  different  kinds  of  foap  ;  various  prepara- 
tions of  opium  ;  euphorbium,  boiled  with  wax  and  oil  ; 
various  balfams  ;  fpirituous  liquors  alone,  or  with  camphor^ 
&c.  The  reader  will  find  an  inftance,  related  by  HofFmanj 
in  which  the  external  application  of  fpirituous  liquors  re- 
peatedly relieved  the  pain,  but  proved  fatal.  Every  thing  of 
a  highly  ftimulating  nature  tends  to  relieve  the  pain,  and 
feemingly,  in  proportion  as  it  has  this  efFedt,  to  render  the 
gout  irregular.  Qi^iick-lime  and  even  arfenic  have  been  re- 
commended, the  laft  is  the  bafis  of  Dr.  Pitcairn's  recipe  for 
jhe  inflamed  joints.  Sometime  ago  an  application,  which 
was  faid  to  relieve  the  pain  and  fliorten  the  fit,  made  much 
noife  at  Paris.  This  has  fince  been  found  to  be  diluted  muriatic 
acid.  For  the  mode  of  ufing  it  the  reader  may  confult  Dr. 
Rowley's  Treatife.  Dr.  Stukely,  in  a  letter  to  Sir  Hans 
Sloan,  recornnnends  rubbing  the  joints  atFe£led  with  warm 
oil,  prepared  in  a  particular  manner.  Various  other  fub- 
ftan  es  have  been  ufed  in  the  fame  way,  but  as  they  are  all 
pow  laid  aficicj  they  muft  have  been  found  either  ufelefs  or 
hurtful. 

Oiled  filk  has  lately  been  much  celebrated  as  an  application 
to  gouty  joints.  The  reader  will  find  it  recommended  by 
|everal  writers,  particularly  by  Dr;  Caverhill,  who  is  in  fomg 
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degree  whimfical  in  the  efFeds  he  afcrlbes  to  it.  The  oiled  fi!k 
is  iaid  to  inCreafe  the  pain,  aUhough  it  Ihortens  theparoxyfra, 
when  the  inflammation  is  fuperficial ;  it  is  when  the  pain  is 
deep-feated,  we  are  told,  that  it  brings  moft  relief.  It  is 
fometimes  applied  alone,  at  other  times  over  the  flannels, 
and  generally  occafions  a  profufe  perfpiration  in  the  part. 
Some,  who  are  afraid  of  moll:  other  applications,  think  this 
may  be  employed  with  fafety.  Analogy,  however,  is  much 
againfi:  it ;  and  it  is  very  generally  laid  afide  in  this  country. 
By  fome  it  has  been  thought  ufeful  to  increafe  the  perfpira- 
tion of  the  found  as  well  as  the  gouty  foot. 

No  external  application  in  gout  has  attraded  fo  much  at- 
tention as  one  ufed  in  the  Eaft  termed  Moxa.  It  is  the  down 
of  the  artemifia.  Sir  William  Temple,  who  ufed  jt  in  his 
own  cafe,  gives  us  an  account  of  the  manner  of  applying  it- 
It  is  formed  into  a  fmall  cone,  which  is  placed  v^'ith  its  bafe 
on  the  inflamed  part.  The  apex  is  then  fet  on  fire,  and  the 
cone  continues  to  burn  till  the  whole,  or  nearly  the  whole,  is 
con  fumed. 

"  Upon  the  firfl:  burning,"  Sir  William  Temple  obferves, 
«•  I  found  the  fldn  flirink  all  round  the  place,  and  whether  the 
«'  greater  pain  of  the  fire  had  taken  away  the  fenfe  of  the 
"  fmaller  or  no  I  could  not  tell,  but  I  thought  it  lefs  than  k 
"  was.  I  burned  it  a  fecond  time,  and  obferved  the  flcin 
"  about  it  to  Ihrink  and  the  fvvelling  to  flat  yet  more  than  at 
««  firrt.  I  began  to  move  my  toe,  which  I  had  not  done 
"'before,  but  I  found  fome  remains  of  pain.  I  burned  it 
"  the  third  time,  and  obferved  ftill  the  fame  effeds  withoutj, 
«•  but  much  greater  within,  for  I  ftirred  the  joint  feveral 
«'  times  with  cafe,  and  growing  bolder  I  fet  my  fcot  to  the 
««  ground  without  any  pain  at  all.  After  that,  I  had  a 
?•  bruifed  clove  of  garlic  laid  to  the  part  that  was  burned, 
«•'  ?,nd  covered  with   a   large  piece  of  diapalma  to  keep  it 
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"  fixed  there."  He  then  walked  with  eafe.  "  For  the  pain 
"  of  the  burning  itfelf,"  "he  obferves,  "  for  the  firft  time  it 
"  is  fharp,  fo  that  a  man  may  be  permitted  to  complain."* 
He  counted,  he  obferves,  fix  fcore  and  four  as  fafl:  as  he 
could  during  the  burning  of  the  moxa.  The  fecond  burning 
was  not  fo  painful  as  the  firft,  and  the  third  much  lefs  pain- 
ful than  the  fecond.  The  wound  was  not  raw,  but  appeared 
fcorched  and  black.  In  a  fhort  time  a  blifter  arofe,  which 
left  a  fmall  fore  that  foon  healed. 

Sir  William  Temple  afterwards  repeated  the  application  of 
the  moxa  with  fimilar  fuccefs.  Van  Swieten  gives  an  ac- 
count of  the  fame  operation,  alfo  performed  with  fuccefs. f 

SoYne  have  attributed  the  efFe£ls  of  the  moxa  to  a  peculiar 
quality  polTeired  by  this  fubftance,  others  with  more  proba- 
bility to  the  burning.  Sydenham  does  not  fpeak  much  in 
favour  of  the  operation,  but  thinks  it  may  fucceed  as  well 
>vith  dry  lint.  But  the  eiTe£l,  he  obferves,  muft  be  temporary 
and  fleeting.  "Were  we  fure  that  even  this  charadler  of  the 
operation  was  jufl:,  it  would  be  a  valuable  addition  to  the 
treatment  in  the  paroxyfm  ;  but  it  has  not  been  often  enough 
employed  in  this  country  to  afcertain  its  fafety;  and  we  have 
every  reafon  to  dread  the  fame  bad  effeds  from  it  as  from 
other  local  applications.  Dr.  Cullen  obferves,  that  he  con- 
fiders  the  burning  with  ths  moxa,  or  other  fubftances,  a  re- 
medy of  the  fame  kind  widi  bliftering.  •"  I  have,  indeed," 
he  adds,  "  no  evidence  of  its  proving  hurtful,  but  neither  have 
"'  I  had  any  proper  evidence  of  its  having  proved  a  radical 
f  cure."  Upon  the  whole,  it  may  be  obferved,  it  will  re-= 
quire  a  very  long  experience  to  eftablilli  the  fafety  of  any  re- 
medy of  this  kind,  for  even  the  moft  pernicious  have  been  re*> 
peatedly  employed  before  their  bad  effects  appeared.-    > 

*  Sir  William  Temple's  Miscellanies. 

t  Yap  Swieten's  Commentary  on  the  1278ih  aphorism. 
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Cold  is  one  of  the  moft  efFedual  applications  to  the  in- 
flanied  joint.     By  it  we  may  to  almoft  any  degree  diminifli 
both  the  feverity  and  duration  of  the'  pain.     But  many  cafes 
are  on  record  in  which  it  feemed  to  produce  the  fame  bad  ef- 
feds  experienced  from  other  local  remedies,  and  many  al- 
ledge,  that  in  proportion  as  it  is  more  effetlual,  it  is  more  per- 
nicious than  moll:  others.     It  has  (till,  however,  many  advo- 
cates, and  Dr.   Kinglake's  Treatife  has   particularly  direSed 
the  attention  of  the  public  to  it.     The  refult  of  our  expe- 
rience on  the  fubje(3,  as  far  as  I  can  judge,  is,  that  in  the 
young  and  vigorous,  when  the  inflammation  runs  very  high, 
the    cautious   application    of   cold   is    often    beneficial,    but 
neither  the  extent  to  which  it  may  be  carried,  nor  the  fre- 
quency with  which  it  may  be  repeated  with  fafety,  have  been 
afcertained.     From  what  has  been  faid  on  this  fubjedl,  hovr- 
ever,  I  think  it  appears  pretty  certain,  that  the  great  accumu- 
lation of  heat  occafioned  by  wrapping  the  inflamed  joint  in 
many  folds  of  thick  flannel  or  in  combed  wool,   or  applying 
hot  bricks  to  it   as  fome  recommend,  often  unneceflarily  ag- 
gravates the  feverity   of  the  paroxyfm  ;    and  is  only  proper 
■where  we  havereafon  to  believe  that  the  degree  of  inflamma- 
tion in  the  joint  will  not  be  fufficient  to  relieve  the  internal 
parts  ;  keeping  the  inflamed  joint  very  warra  often  eventually 
relieves  the  pain  by  occafioning  fenfible  perfpiration  of  the 
part,  but  this  is  generally  at  the  expence  of  much  previous 
increafe  of  fuxFering. 

Various  means  have  been  propofed  to  ftrengthen  the  joint, 
which  remains  fwelled,  ftiff,  and  weak  after  the  paroxyfm  has 
fubfided.  Bathing  the  part  with  cold  water,  rubbing  with 
flannel  and  the  flelh  bruflb,  and  endeavouring  to  ufe  the 
joints,  are  the  beft.  Some  have  recommended  a  variety  of 
ftimulating  fubftances  to  be  ufed  in  rubbing  the  joints,  they  do 
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not,  however,  feem  to  add  much  to  the  effe£ls  of  the  fn6)ion. 
Van  Swieten  obferves,  that  ahhough  he  orders  the  woollen 
cloths  with  which  the  fridion  is  performed  to  be  charged 
with  the  fumes  of  aromatics,  yet  he  has  found  the  fame  be- 
nefit from  fimple  fridion,  which  lliould  be  ufed  for  an  hour 
or  longer  morning  and  evening.  The  only  good  efFeds  of 
impregnating  the  cloths  feems  to  be  that  of  inducing  the  pa-^ 
tient  to  employ  the  friftion. 

Motion  of  the  joint,  has  besn  recommended  at  the  begin- 
ning of  the  paroxyfm,  with  a  view  to  flop  the  fit.  How- 
ever fuccefsful  this  practice  may  be,  the  extreme  pain  it  6c- 
cafions  will  prevent  its  becoming  general.  The  reader  will 
find  fome  obfervations  on  it  in  Dr.  Caverhill's  Treatise.  I 
may  alfo  refer  him  to  what  Sydenham  fays  of  exercife  during 
the  fit.  Few,  however,  have  refolution  to  go  into  a  carriage, 
as  he  advifes,  or  ufe  even  gentler  modes  of  exercife  at  this 
period. 

Certain  applications  have  been  fuppofed  to  poiTefs  a  power 
of  reftoring  ftrength  to  the  joints  without  fridion,  Hoff- 
man recommends  the  volatile  fulphuric  acid  and  fome  of  the 
baliams  with  Hungary  water.  The  reader  will  find  Dr« 
James's  and  other  prefcriptions  of  this  kind  in,  Mr.  War- 
ner's Treatife.  Little  or  nothing  is  to  be  expedecLfrom 
them. 

Nearly  the  fame  may  be  faid  of  the  applications  rect)m» 
mended  to  prevent  or  remove  gouty  concretions.  Thefe  have 
generally  been  either  of  an  acid  or  alkaline  nature.  The  di- 
luted muriatic  acid,  the  fixed  alkalis,  and  quicklime,  have  beeri 
employed.  Van  Swieten  fpeaks  of  the  benefit  derived 
from  a  weak  folution  of  a  cauftic  fixed  alkali  in  very  ftrong 
terms,  both  m  gouty  and  other  tumors.  The  reader  will  find 
fimilar  applications  recommended  in  Hoffman's  Section  on 
Gout,     Upon  the  whole,  however,  we  generally  find  rcafon 


' 386  GOUT. 

to  agree  with  Sydenham,  that  exercife  is  the  befl:  ftseans  £ot 
this  purpofft.  He  obferves,  that  he  has  even  feen  gouty  con- 
cretions of  long  (landing  refolved  by  exercife  alone.  When' 
they  make  their  way  through  the  Ikin,  if  the  habit  is  tolera- 
bly good,  the  wound  generally  heals  readily  with  fimple  poul- 
tices. 

When  the  patient  is  much  reduced  by  the  violence  of  the 
fit,  and  recovers  his  ftrength  flowly,  chalibeatcs  and  the  bark 
are  often  ferviceable. 

Although  the  fpirits  and  digeftion  generally  become  very 
good  towards  the  ead  of  a  fit,  it  foraetime  happens,  that  as 
the  pain  abates,  fome  atonic  fymptoms  fimilar  to  tbofe 
■which  precede  it  make  their  appearance.  They  are  often 
relieved  by  abforbents  and  ftomachic  medicines. 

We  are  now  to  confider  the  mort:  important  part  of  the 
treatment  of  gout,  the  means  employed  during  the  intervals 
with  a  viev/  to  prolong  them,  and  to  render  the  fucceed- 
iflg  fit  mild  and  regular.  Sometimes,  indeed,  when  the  pre- 
difpofition  to  gout  is  not  flrong,  when  the  patient  is  young 
and  the  difeafe  has  only  fiiewn  itfelf  in  a  mild  paroxyfm, 
we  h%ve  it  in  view  entirely  to  prevent  its  return.  In  both 
cafes  the  means  employed  are  the  fame,  but  differ  confider- 
ably  in  degree. 

I  have  already  had  occafion  to  hint  that  certain  medicines 
have  been  employed  for  the  purpofe  of  preventing  the  return 
of  gouty  paroxyfms  even  in  the  moft  inveterate  cafes.  But  a 
fatal  and  very  extenfive  experience  has  convinced  moft  phyfi- 
cians  of  the  danger  of  having  recourfe  to  them.  After 
confidering  the  regular  treatment,  it  will  be  proper  to  make 
a  fevr  cbfervations  on  the  nature  and  effedls  of  fome  of 
thefe. 
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Although  there  are  fome  medicines  which  have  both  prov- 
ed fafe  and  ufeful  during  the  interval,  our  chief  dependence  is 
on  a  proper  regimen  ;  for  much  is  not  to  be  expeded  from 
any  medicine  we  can  venture  to  employ. 

What  was  faid  of  the  caufes  of  gout  may  point  out  the 
proper  diet.  The  fymptoms  of  the  difeafe,  indeed,  naturally 
lead  us  to  that  which  experience  has  proved  to  be  the  beft. 
We  fee  the  fit  preceded  by  fymptoms  of  debility,  which 
points  out  the  propriety  of  a  nouriOi'ng  diet.  At  the  fame 
time  we  obferve  that  the  regular  gout  confifts  in  ayiolent  in- 
flammatory afFe£lion  of  the  joints,  by  which  we  are  led  to 
avoid  the  diet  which  mod  difpofes  to  inflammation.  If  the 
diet  be  too  low,  the  fits  will  not  only  become  more  frequent, 
but  will  partake  more  of  the  atonic  forms  of  the  difeafe.  If 
the  diet  be  too  full  and  ftimulating,  they  will  alfo  becoi^e 
more  frequent,  and  the  inflammation  will  be  more  fevere. 
It  is  true,  indeed,  that  in  this  cafe  they  will  for  fome  time 
retain  the  regular  form  ;  but  nothing  is  better  afcertained 
than  that  the  frequent  repetition  of  regular  paroxyfms,  ef- 
pecially  if  fevere,  foon  impairs  the  vigour  of  the  fyftem,  and 
induces  the  fymptoms  of  irregular  gout. 

A  proper  diet  has  fo  long  been  regarded  as  arpojig  the 
mod  eflentlal  parts  of  the  treatment  of  gout,  that  there  are 
few  vVriters  on  this  difeafe  who  do  not  fpeak  of  it  at  confi- 
derable  length.  There  is,  however,  much  difference  of  opi- 
nion refpfting  it.  By  [om^  the  ufe  of  animal  food  is  forbid- 
den. By  others  it  is  particularly  recommended,  and  bread  and 
vegetables  are  condemned  as  hurtful  by  producing  acidity. 
Some  have  wholly  condemned  the  ufe  of  wine,  even  in  thofe 
who  have  been  accuftomed  to  it.  Others  recommend  it  to 
all  arthrities  without  exception. 

VOL.  n,  ^c 
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It  is  as  impo/tibTc  to  lay  dowri'any  regulations' refpedin* 
diet  in  the  interval,  a's'in^the  paroxyfili,  which'  (iaff  be'^unf- 
verfally  applicable.  '  It  '11111  (^  ftitl  be  regulated 'by  the  age  "of 
the  patient,  his  habits  of  life,' the  length  of  time' he  has 
been  fubjed  to  the  gout,  the  frequency  and  feverity  of  the 
paroxyfms,  and "  the  '  teiideiicy  which  they  have  Ihevvn  to 
become  irregular. 

When  the  patient  is  young  and  has  lived  temperate!/, 
when  he  has  only  fufFered  a  few  paroxyfms  and  thefe  have 
'Ihewn  no  tendency  to  become  irregular,  he  is  in  the  moft 
favourable  date  for  attempting  a  radical  cure.  His  confti- 
tution  is  not  yet  habituated  to  the  difeafe,  and  he  can  wirh 
fafety  tife  that  kind  of  diet  which  has  beeri  found  betl  fuit- 
ed  to  prevent  its  return,  which,  as  appears  fiom  various 
obfervations,  conllfts  chiefly,  if  not  wholly,  of  milk 
alid  the  more  farinaceous  vegetables ;  an  affertion  which 
has  been  denied,  but  chiefly,  it  would  feem,  from  this  diet 
having  been  prefcribed  in  improper  cafes  and  not  with  fuf- 
ficient  caution ;  for  it  is  fo  different  from  that  in  gericral 
ufe,  that  even  the  young  have  not  fufficient  ftrength  of 
conftitution  to  bear  the  change  if  made  too  fuddenly.  It 
is  only  by  degrees,  and  in  the  fpace  of  fome  months  at  leaft, 
that  perhaps  any  arthritic  fhould  be  permitted  wholly  tc 
abandon  the  ufe  of  animal  food  or  wine. 

Some  have  thought  it  fufficient  to  perfift  in  a  vegetable 
diet  for  a  certain  time,  during  which,  if  the  gout  has  not 
made  its  appearance,  they  judge  it  fafe  for  the  patient  to  re- 
turn to  his  former  mode  of  life.  But  Hoffman  and  others 
alledge  that  if  this  is  done,  the  gout  is  always  renewed,  and 
fometimes  in  a  worfe  form.  We  rarely  have  an  oppbrtimity 
of  afcertaining  which  of  thefe  opinions  is  correft  ;  but  wr 
have  reafon  to  believe,  that  after  a  certain  time  has  elapfed, 
the  patient  may  often  return  to  the  moderate  ufe  of  animal 


food,  wiihout  renewing  ihc  clifeafe.  I  have  known  ytjlirtgpeo- 
•'pie  who  Lad  had  feveral  ptfacks  pf  gout  from  a,  fir  on  g  heredi- 
tary predtfpofuion,  -having  always  lived  temperately,  remain 
free  from  it,  ;without  any  material  change  of  diet ;,  but  fuch 
icafespalthQugh  affoi^iqg  ait  argutxient  in  favour  of  this  opi- 
•liiort,  are  not,  it  is  evident,  exa^Iy  in  point. 

It  is  feldom,  however,  that  a  milk  and  vegetable  diet  can 
;l)e  reforted  to  .  with  fafety.  In  thofe  advanced  in  life,  or  ac- 
cuftomed  to  intemperance,  or  in  wh.O'm  tbejvigOMr  of  the  con- 
ilitution  i.s-at  all  impaired,  or  even  the  regular  gont  has  fre.- 
quently  r-etunied,  it  is  not  to.  be; attempted.  But  there  is  no 
cafe in  which  fome  change  .may. not  .be'  made;.  If  the  pa- 
tient has  been  intemperaiei  he^  nmft  be  allowed  full  living, 
ibut  warned  againO  excels,  If  he  has  only  been  a  full  hver, 
•he  {houUl  be  defired  to  eat  and  drink  tnore  fparlngly,  particu- 
larly to  give,  up  the  ufe  of  animal  food  in  the  eXfening,  and, 
according  to  Sydenham's  rule,  to  confine.hirnfelf  to^pne  dlfli 
.St  dinner.  He  Qiould,  take  only  a  few  glaffcs  of  wine, 
which,  if  it  does  not  caiife  acidity,  is  better  than  diftilied  fpi- 
rits  in  any  fhape.  We  have  even  reafon  to  believe,  I  think, 
that  he  fhould  prefer  the  , weak  wines  to  the  ftrong,  or  if  he 
clrinks  the  former  dilute  them  with  water.  If,  with  this 
.nioJe  of  life  his  ftrengih,  as  frequently  happens,  is  rather  in- 
creafed  than  diminiflied,  he  may  gradually  accuftom  hinifelf 
to  drink  lefs  wine,  till  at  length,  perhaps,  he  will  find  that  he 
can  lay  it  afide  altogetfier. 

It  fhould,  perhaps,  be  the  view  of  every  arthritic,  whof? 
conllitution  is  ftill  vigorous,  to  bring  himfelf  to  ufe  water  only, 
(Sydenham  particularly  recommends  whey),  at  leafl:  for  his 
common  drink.  But  there  is  not  a  more  dangerous  maxim 
than  Dr.  Cadogan's,  that  the  change  (hould  be  made  as 
fpeedily  as  pofTible.  There  are  few  phyficians  who  have 
not  feen  its  fatal  effcds. 

3  «^2 
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Dr.  Falkfoner  has  cenfured  Dr.  Cadogan  for  advlfing, 
that  the  diet  of  gouty  patients  fliould  be  compofed  rather  uf 
folid  than  liquid  food,  and  quotes  Haller  in  fupport  of  the 
oppofite  opinion.  Moft  dyfpeptics,  however,  will  agree 
with  Dr.  Cadogan.  It  would  feeai,  that  the  galhic  fluid 
having  its  powers  diminifhed  in  the  dyfpcptic,  will  not  ad- 
mit of  any  dilution. 

This  writer  has  been  more  juftly  cenfured  for  regarding 
bread  as  pernicious.  Many  arthritics,  however,  who  have 
been  long  accuftomed  (as  a  large  majority  have)  to  confume 
great  quantities  of  animal  food  with  very  little  bread,  com- 
plain of  its  oppreffing  the  ftomach  and  running  into  the 
acetous  fermentation.  But  this  proceeds  not  from  the  indi- 
•geftible  quality  in  the  bread,  but  from  the  ftomach  not  being 
accuftomed  to  it.  If  the  quantity  be  gradually  increafed,  the 
arthritic  will  experience  no  inconvenience  from  it.  And  as 
it  is  very  nutricious,  without  tending,  to  produce  the  fullnefs 
occafioned  by  animal  food,  when  the  ftomach  can  digcft  It 
perfedlly  it  (hould  form  a  principal  part  of  the  diet  of 
gouty  patients.  Such  is  the  power  of  habit  in  this  refpe£t, 
that  even  carnivorous  animals  may,  by  degrees,  be  brought 
to  live  wholly  on  vegetable  matter ;  and  granivorous,  on 
animal  food.  Whereas  if  the  change  were  made  fuddenly, 
the  death  of  the  animal  would  probably,  in  both  cafes,  be  the 
confequence. 

Particular  objeftions  have  been  made  to  much  fait,  pep- 
per, muftard,  vinegar,  and  all  kinds  of  pickles,  and  not 
without  reafon,  for  thefe,  if  we  except  the  firft,  are  not  only 
in  themfclves  hurtful  to  the  ftomach,  but  induce  the  patient 
to  eat  more  than  is  neceflary. 

No  attention  to  diet  is  capable  of  prolonging  the  intervals, 
and  preferving  the  paroxyfms  mild  and  regular  if  exercife  be 
ncglecled.     When  the  patient  is  able  to  walk  for  a  fufficient 


GOUT.  S91 

length  of  tniie  without  fatigue,  this   mode  of  exercife,  as 
moH:  uniformly  employing  the  mufcles,  is  preferable  to  any 
other.     Some  have  recommended  more  violent  exercife ;  but 
JO  be   moft   beneficial,    it  muft    be  fuch    as  can    be    conti- 
nued for  a  donfuierable  time  without  fatigue.     It   is  true, 
indeed,    we  have   heard   of  people  of  ftrong    conftitutions 
wholly  cured   of  the  gout    by  being  fubjeSted  to  much  la- 
bour and  '^bftinence.      There  are  not  a  few  inftances,  fays 
Hoffman,    of  people  hdving    loft  the   gout    with  their  for- 
tunes.    Van  Swieten  tells  us  of  a  prreft,  who  was  taken  by 
pirates  and    condemned    to  the  oar   for   two  years,    which 
wholly  cured  him  of  the  gout  he  had  been  long  fubjed  to. 
In  fuch  cafes,  however,  other  circumftances  concur  with  the 
exercise.     The  power  of  ftrong  affe^ions  of  the  mind,  and  a 
total  change  of  habits,  every  body  is  aware  of .   With  regard  to 
thofe  who  cannot  walk,  or  cannot  v/alk  enough,  they  muft  ride 
on  horftback,  or  if  this  is  toomiich.in  a  carriage.     If  even 
this  is  not  to  be  borne  without  fatigue,  they  (hould,  morning 
and  evening,  undergo  friflion  of  the  whole  body,  continued 
till  they  begin  to  feel  fome  degree  of  vvearinefs.       Fridlion 
of  the  joints,  indeed,  while  they  remain  ftifF,  fhould  in  no 
cafe  be  negle6led.     By  thefe  means  the  weakeft  arthritic  will' 
often    be  brought  by  degrees  to  bear  the  rougher  exercifes. 
It  is  to  be  obferved,  however,  that  much  walkings  when  the 
fit  is  expe£ted,  may  bring  it  on,  efpecially  if  the  feet  are  at 
all  cramped  or  otherwife  injured. 

The  exercife  of  the  mind  is  alfo  a  matter  of  fome  iiTjport- 
ance  in  the  intervals  of  gout.  Nearly  the, fame  may  be  faid 
of  it  as  of  bodily  exercife.  Any  ftudy  which  fatigues  is 
injurious,  and  the  conftant  languor  of  a  mind  wholly  unoc- 
cupied, as  I  have  already  had  occafion  to  obferve,  is  no  lefs 
fo. 

The  early  pait  of  the  day  is  the  proper  time  for  the  exer- 
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cife  bpth.  o^  mind  and  body,  Rfeppfe  towards  evening  k 
particularly.  necelTary  ta,  invalids.  The  obfervations  made 
on  this  fubje£t  during  the  intermiflion  of  agues  are  applicable 
here. 

Some  attention  to  the  proper  regulation  of  fleep  is  alfo 
necefTary.  Boerhaave  recommends  a  greaj  deal,  of  deep  to 
his  gouty  patients  ;  and  within  certain  litnits  a  Jarge  propor- 
tion of  ileep  is  one  of  the  b^  means  of  reftoring  ftrength. 
For  this  part  of  the  fubje£l  I  may  alfo  refer  the  reader  to  the 
chapter  on  intermitting  fever. 

Sydenham  is  among  the  very  few  writers  who  have  taken 
notice  of  a  choice  of  air  in  the  treatment;  of  arthritic  pa- 
tients. While  the  patient  is  ufmg  exercife,  he  obferves,  a 
wholefome  air  is  to  be  preferred.  Exercife  in  the  country  is 
better  than  exercife  in  the  town,  where  the  air  is  loaded  with 
vapours,  and  rendered  ftill  worfe  by  the  clofenefs  of  the 
buildings.  Many  from  their  own  experience  can  affirm  the 
truth  of  thefe  obferrations  :  and  I  have  known  infianccs  in 
which  dyfpeptlc  patients  could  not  with  twice  the  exercife  in 
London,  preferve  the  fame  degree  of  health  which  they  en- 
joyed in  the  country.  It  was  fuppofed  by  many,  till  the 
experiments  of  feveral  chemifts  demonftrated  the  contrary, 
that  the  air  of  great  cities  was  lefs  wholefome  than  that  of 
the  country,  in  confequence  of  its  containing  a  lefs  propor- 
tion of  oxygen. 

From  many  circumftances  it  would  appear,  I  think,  that 
the  unwholeforaenefs  of  the  air  in  great  cities  arifes  chiefly 
from  Its  greater  dampnefs  ;  for  a  damp  air,  from  what- 
ever caufe,  occafions,  in  the  debilitated,  the  fame  want 
of  appetite,  depreflion  of  fpirits,  and  other  nervous 
Jymptoms.  *      Its    bad     efFe£ls    cannot     be    attributed    to 

*  The  cause  of  the  greater  dampness  of  the  air  of  large  cities 
appears  from   the  experiments  on   which   Dr.  Hutton  has  founded 


its  abflra6ting  the  heat  with  greater  rapidity,  as- (he  fame 
efFedts  are  not  occafioned  'by-  -a-dlry-^ &tr,  hdWever  -  cold; 
Nor  can  a  damp  air  be  fuppofed  to  afFe^  the  lungs  tnaterially 
which  are  always  moi ft.  Its  injurious  effect  feems  t5  arife 
from  that  of  moillure  on  the  fkin,  which  fo  remarkably 
fympathifes  with  every  part  of  the* fyftem, -and 'particularly 
with  the  flomach.  All  the  fymptoiiis  occafioned  by  a  damp 
air  are  fuch  as  indicate  a  want  of  vigour  ill  the -fkin,  and 
confequently  of  free  perfpiratirin,  chillinefs,'  lofs  of  appe- 
tite, languor,  &:c.  The  effects' of- damp  Iiflen,j 'even  i» 
ftrong  habits,  fhevv  the  pernicious  tendency  of  moi fture  applied 
to  the  {kin.  This  is  generally  explained  by  the  cold  occa- 
fioned by  the  evaporation,  but  a  much  greater  degree  of  cold 
is  borne  without  inconvenience.  The  feafations  produced  by 
a  damp  air  are  fimilar,  though  lefs  in  degree,  to  thofe  pro* 
duced  by  damp  linen. 

Phyficians,  I 'have- already  had  occafion  to©bferve,  haVe  not 
trufted  to  diet  and  exercife  alone  durtng  theintei'vals  of  the 

liis  theory  of  rain.  Every  cool  breeze  much  charged  with  moisturej 
riiust,  by  mixing  with  the  heated  air  of  the  city,,  occasion  a  de- 
posilioa  of  water,  since  it  is  found  that  the  mean  temperaLure  will 
not  enable 'the  airs  to  hold  the  same  quantity  in  solution  which 
iliey  do  before  they  are  mixed.  There  is- no  part  of  this  country 
in  which  fogs  are  so  common  or  so  great  as  In  London.  I  have 
snyself  observedi  from  an  eminence,  that  when,  a  sea  breeze  was 
passing  over  the  country,  wherever  it  rnet  with  the  heated  air  of 
a  village,  a  considerable  deposition  of  moisture  took  place.  Ss 
that  from  each  village,  a  train  of  fog,  pvoporiioKcd  to  its  size, 
?txlended  itself  along  the  couulry,  in  other  parts  of  which  the 
air  remained  perfectly  transparent.  But  the  mixture  of  airs  of  dif- 
ferent temperatures,  without  going  so  far  as  to  occasion  fog,  is 
often  attended  Avith  a  considerable  degree  of  dampness,  to  which 
the  '  delicate  are  extremely  sensible,  and  which  la,  common 
MnguasQ  has  obtained   the.    name  of   rawBess. 
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gout.  .  The  remedies  which  have  been  found  ufeful  at  this 
period,  J  ike  thofe  recommended  during  the  paroxyfms,  may 
be  divided  into  general-  ai^lqq^l,  I}i  thq;firilr  pi^<^»;.j^- the 
general- remedied.   ,  .^  ,.-     ;    :'.  :     ' 

The  impropriety  of  employing  general  blood-letting  at  this 
period  is  fo  evident,  that  very  fevy  have  recommended  it.  It 
ivould  rarely  have  much  efFefl;  in  rendering  the  fucceeding 
paroxyfnn  milder,  but  would  either  by  weakening  the 
paiiepti  tend;  to  brings  on  atonic  forms  of  the  difeafe,  or  by 
increafing  plethora,  particularly  in  the  young,  to  increafe 
the  violence  and  frequency,  of  the  inflammatory  paroxyfms. 

PhyficianS'  have  been  more  divided  in  their  opinions  con- 
cerning the  ufe  of  cathartics  at  this  period.  Hoffman  thought 
that  they  might  be  employed  a  little  before  the  acceffion,  for 
the  purpofe  of  preventing  the  fir,  and  even  ohferves,  that 
general  blood-letting  has  been  fuccefsfully  recommenced  with 
the  fame  intemion.  Some  recommend  mild  cathartics 
throughout  the  whole  of  the  interval ;  Boerhaave  and  others, 
even  thofe  of  a  draftic  nature  ;  but  Sydenham  has  declared 
againfl:  them  all  at  this  period  as  well  as  during  the  paroxyfm. 
There  are  fimilar,  though  not  fo  ftrong  objedions  to  cathar* 
fis  during  the  interval  as  to  general  blood-letting  ;  with  this 
in  addition,  that  the  frequent  ufe  of  cathartics  tends  to 
weaken  the  ftomach  and  bowels.  In  modern  pradlice  they 
are  only  recommended  for  the  j^purpofe  of  keeping  the 
bowels  regular,  and  thofe  are  preferred  which  occafion  leaft 
evacuation,  aloes,  rhubarb,  magnefia,  &c.  The  firft,  for 
reafons  which  will  afterwards  appear,  is  objedlionable  in 
gouty  cafes,  where  the  conllant  ufe  of  a  cathartic  is  ne- 
cefTary. 

Many  have  endeavoured  to  fupport  the  ftrength  by  the  Pe- 
ruvian bark  and  ot.icr  tonic  medicines.  Thefe  at  firft  view 
appear  well  adapted  to  the  intervals  of  gout,  but,  notwith- 
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flanding  what  fome  have  faid  of  their  effe^ls,  they  bear  too 
near  a  refemblance  to  the  fpecifics  which  have  done  fo  much 
mifcliief  in  this  difeafe,  to  be  generally  employed.  The 
bed  phyficians  either  do  not  meniion  them  among  the  re- 
medies of  gout,  or  fpeak  of  them   as  very  doubtful  means, 

AmoRg  the  tonics  which  have  been  recommended  in 
the  interval,  the  cold  bath  holds  a  principal  place  ;  even  this 
is  a  doubtful  remedy,  except  in  the  young  and  vigorous,  or 
at  lead  in  thofe  who  enjoy  long  intervals.  Employed  near 
the  time  of  acceffion,  it  has,  by  preventing  the  regular  pa» 
roxyfm,  induced  atonic  fymptoms. 

The  opinions  of  phyficians  refpeding  the  warm  bath 
during  the  intervals,  are  various.  Sydenham  and  fome  other 
of  the  beft  writers  take  no  notice  of  it.  The  tepid  bath, 
however,  it  is  now  afcertained,  has  not  the  debilitating  ten- 
dency formerly  afcribed  to  it,  and  in  thofe  who  have  become 
cripples  from  the  gout,  it  is  often  ufed  with  great  advantage. 
No  remedy  has  been  fo  much  celebrated  in  this  country  as 
the  Bath  waters,  ufed  both  externally  and  internally,  for  the 
purpofe  of  fixing  the  gout  when  it  ihews  a  tendency  to  become 
irregular  ;  and  for  reftoring  the  flrength  and  the  ufe  of  the 
limbs  after  fevere  fits.  It  is  not  eafy  to  afcertain  with  accu- 
racy how  far  their  reputation  is  well-founded.  That  they  are 
often  of  ufe  in  fuch  cafes  is  certain.  The  Hot  waters  of 
Bourbon,*  the  waters  of  Aix-la-Chapelle,  the  Pisrmant  and 
Seltzer,  and  many  other  mineral  waters,  have  been  celebrated 
in  the  gout,  but  do  not  feem  equal  to  thofe  of  Bath.  Drink- 
ing water  impregnated  with  carbonic  acid  gas  has  been 
warmly  recommended.  It  appears  to  be  a  good  and  itino- 
cent  ftomachic. 

Various  medicines   have  been  employed    with  a  view   to 

*  See  a  Treatise,  intitled  Bains  cle  Buurbon,   by  Dr.  Aubery, 
TOL.  H.  q;  D 
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corrcdl  or  expel  the  morbific  matter  to  which  we  have 
feen  the  gcut  has  fo  generally  been  attributed.  Many  of 
them,  fulphur,  ammonia,  &c.*  feem  more  fafe  than  effedual. 
They  have  indeed  been  fo  Teldom  attended  with  fuccefs,  that 
their  employment  has  not  been  fufficiently  general,  perhaps, 
to  afcertain  their  fafety.  There  are  fome  of  them,  how- 
ever, particularly  antimonial  and  mercurial  medicines,  whofe 
effecSts  we  have  m.ore  reafon  to  dread. 

The  accounts  which  Cheyne  and  others  give  us  of  the 
effefts  of  mercury  in  gouty  cafes,  fpeak  but  little  in  its  fa- 
vour. "  The  fa6l  is,"  fays  he,  "  that  by  a  free  and  full 
"  falivation  gouty  people  have  been  freed  from  all  the  fymp- 
"  toms  of  the  complaint  for  feveral  years  ;  but  it  is  alfo  a 
"  matter  of  fa£l:  and  experience,  that  a  full  and  free  faliva- 
"  tion  does  fo  break,  rend,  and  tear  all  the  fmalleft,  tendereft, 
"  and  fineft  velTels  and  fibres,  that  the  body  becomes  in  a 
**  worfe  ftale,  in  refpe£l  to  the  future  fits,  than  it  would  have 
"'  been  in  feveral  years'  time  under  the  common  fymptoms." 
In  the  Objervations  mtereJJ'ans  fur  la  Cure  de  la  GoutCf 
and  other  works,  mercurials  are  much  recommended  during 
the  paroxyfm.  But  I  have  not  taken  notice  of  them  among 
the  remedies  of  that  period,  as  by  the  pra£titioners  of  this 
country  at  leaft  they  are  very  generally  laid  afide. 

The  reader  will  find  antimonial  medicines  recommended 
by  Dr.  Cadogan,  Dr.  Jeans,  and  others.  But  it  is  juftly 
obferved   by  Dr.  Falkconer,  that  they  have  been  ufed  with- 

■  *  There  is  some  account  of  the  alledged  syccessof  sulphur  water  in 
gouty  cases,  and  the  mode  of  preparing  it,  in  the  eleventh  volume  of 
the  Medical  Commentaries.  For  medicines  employed  with  a  viev/  to 
prevent  a  return  of  the  paroxysm,  see  the  first  volume  of  the  Acta 
Reg.  Soc.  Med.  Haf.  A  paper  above  referred  to,  by  Dr.  Clark,  and 
one  by  Dr.  Guthrie,  in  the  fifth  volume  of  the  Medical"  Comment, 
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out  advantage,  and  that  their  continued  ufe  is  to  be  feared, 
as  they  tend  to  hurt  the  fiomach. 

With  refped  to  the  local  remeflies  at  this  period,  there  are 
only  two  which  deferve  notice  ;  local  blood-letting  and 
iffues.  It  was  common,  formerly,  to  apply  leeciies  to,  or 
fcarify  the  feet  when  a  fit  of  the  gout  was  expefted,  efpe- 
cially  if  the  habit  was  plethoric,  or  any  accuRomed  difcharge 
had  been  checked.  How  far  this  pradlice,  bliftering,  or 
other  fuch  means,  might  prove  fuccefsful  in  preventing  the 
recurrence  of  gout,  it  is  difficult  to  fay,  for  the'  hazard  of  all- 
means  of  this  kind  has  banifhed  them  from  modern  practice. 
We  have  every  reafon  to  believe  that  in  proportion  as  they 
prevented  the  regular,  they  would  tend  to  induce  the  atonic^ 
forms  of  the  difeafe. 

It  is  obferved  that  when  from  the  breaking  of  gouty  tu- 
mors or  other  accidents,  ulcers  are  formed  and  continue  to 
difcharge,  the  intervals  of  the  gout  are  prolonged  and  the 
paroxyfms  rendered  milder  without  any  difpofition  being  given 
to  irregular  gout.  This  circumftance  fuggefted  to  phyficians 
.the  propriety  of  making  artificial  ulcers  in  the  legs,  which 
are  fometimes  produ6li\'e  of  the  fame  good  efFeds.  It  is 
neceffary,  how^ever,  for  a  gouty  patient  who  has  once  fub- 
mitted  to  this  remedy,  to  keep  up  the  difcharge  for  life. 
The  word  confequences  often  follow  the  clofing  of  iflues,  or 
even  of  fpontaneous  fores,  which  have  continued  for  a  con- 
fiderable  time.  In  the  latter  cafe,  indeed,  iflues  fhould  be 
fubftituted  for  the  fore,  if  this  precaution  is  negle6ted,  the 
fits  often  become  as  frequent  as  they  were,  or  more  fo, 
and  "generally  (liew  a  greater  tendency  to  become  irregular. 
It  feems  to  be  an  obfervation,  with  few  exceptions,  that 
jf  gouty  paroxyfms  be  interrupted  for  fome  time,  or  rendered 
|efs   frequent,  by  whatever  caufc,  and  in  confequence  of  its 
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removal  or  other  means,  they  recur  whh  their  ufual  fre-= 
quency,  they  generally  alTunie  a  more  dangerous  form. 

Some  afcribe  the  effe6is  of  ifllies  to  the  irritatiou  they  oc- 
cafion,  and  recommend  frequently  fhifting  their  place.  Their 
effects,  however,  feem,  in  a  great  meafure  at  leaft,  to  depend 
on  the  evacuation,  and  frequently  (hifting  them  is  very  trou- 
bleforae. 

It  is  hardly  neceflary  to  add  to  what  has  been  fald  of  the 
treatment  during  the  interval,  that  carefully  avoiding  the 
various  occafional  caufes  forms  an  elTential  part  of  it. 

Such  is  the  treatment  of  regular  gout.  Every  age  has 
tended  to  fimplify  it ;  and  mod  of  the  numerous  lift  of 
nmedicines,  once  fo  generally  recommended  in  this  difeafe, 
are  now  regarded  either  as  ufelefs  or  hurtful. 

Before  leaving  the  treatment  of  regular  gout,  it  will  be 
ufeful  to  make  a  few  obfervations  on  fome  of  the  fpecifics 
which  have  been  recommended  for  its  radical  cure.  Moft  of 
taefc  are  compofed  of  ingredients  which  fome  phyficians 
flill  venture  to  prescribe  to  a  certain  extent,  and  many  of 
them  are  medicines  oa  which  the  older  phyficians  placed  their 
chief  reliance. 

The  compofition  of  the  powder  termed  Portland  powder, 
from  the  fuppofed  cure  of  the  Duke  of  Portland,  is  now 
known.*     It  was  ufed  in  gouty  cafes  as  early  as  the  days  of 


*  It  is  composed  of  equal  parts  of  the  root  of  that  species  of  bith- 
vi'ort  termed  aristolochia  rotunda,  of  gentian  root,  of  the  tops  and 
leaves  of  germander,  ground  pine,  and  centaury,  dried,  reduced  to 
powder,  and  sifted.  A  dram  of  this  powder  is  taken  ever)-  morning 
for  three  months,  three-fourths  of  a  dram,  or  according  to  Kome,  two 
scruples,  for  three  months  longer,  and  for  the  ensuing  six  months^ 
half  a  drairj. 
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Galen,  fince  whofe  time   it  has  often  been  in  high   repute^ 
and  as  often  fallen  into  difufe.* 

Its  efFe6ts  are  now  very  well  afcertained  ;  thofe  who 
iiaveufed  it  according  to  the  dire£tions  have  been  freed  from 
their  gouty  pains,  but  there  is  hardly  an  inftance  in  which  the 
patient  furvived  its  ufe  above  a  few  years,  + 

Although  mofl:  pbyficians  have  wholly  difcarded  a  medicine 
fo  generally  produdive  of  the  worft  efFeds,  yet  fome,  Dr.  . 
Jeans,  Dr  Gardner  and  others,  have  ventured  to  recom- 
mend it  in  fmaller  dofes,  efpecially  to  young  arthritics. 
This  is  at  leaft  a  precarious  pra6tice,  though  perhaps,  not 
more  fo  than  the  daily  ufe  of  other  bitters  and  aromatics. 
The  older  phyficians  laid  it  down  as  a  rule,  that  this  medicine 
fcould  not  be  adminirtered  to  thofe  who  had  been  fubjefil  to 
gout  above  fix  or  feven  years. 

Some  believe  that  fuch  medicines  are  fafer  in  infufion 
than  in  fubftance.  This  is  probably  true,  as  the  former  is 
•lefs  powerful  ;  but  there  is  reafon  to  believe  that  it  is  only 
^s  it  is  fo,  that  it  is  lefs  pernicious.     It  does  not  feem  to 

,  *  The  reader  may  consult  a  paper,  intituled  an  Inquiry  into  tlje 
JDrigin  of  the  G-nit  Po\vck»r,  by  Dr.  Clephane,  in  the  1st,  vol.  of 
the  Med.  Obs.  and  hiquiries. 

f  "  I  myself,"  says  Dr.  Cadogan.  ''observed  between  fifty  and 
*'  fixty  of  the  advocates  of  the  Portland  pov\der,  some  my  patients, 
"  some  my  acquaintance  or  neighbours,  who  were  apparently  cured 
*'  by  it  for  a  little  while,  but  in  less  than  six  years'  time  they  all 
"  died  to  a  man."  And  Dr.  Cuilen  observes,  "  In  every  instance 
"  which  I  have  known  of  tiie  exhibition  of  the  Portland  powder 
'*'  for  the  length  of  time  prescribed,  the  persons  who  had  taken 
♦*^it  were  indeed  afterwards  free  from  any  inflammatory  affecdons 
"  of  the  joints,  but  they  were  aifected  with  many  symptoms  of 
*'  the  atonic  gout,  and  all,  soon  after  finishing  their  course  of  the 
f  medcine,  have  been  attacked  with  apople.xy,  asthma,  or  dropsyj 
**  tyhich  pfoved  fatal.'- 
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be  the  medicine,  but  the  circumftance  of  checking  the  gout^ 
that  occafions  the  fatal  efFeds,  and  it  is  more  than  proba- 
ble, that  the  ufe  of  any  means  capable  of  preventing  the 
return  of  the  regular  fits  would  be  attended  with  the  fame 
confequences.  We  have  every  reafon  to  believe,  that  a  per- 
fon  free  from  the  gout  might  take  the  Portland  powder,  not 
for  one  year  only,  but  for  many  years  without  fatal  efFeds. 

It  was  obferved  above,  that  mercury  has  been  recommend- 
ed in  the  gout  It  has  formed  the  bafis  of  fome  fpecifics. 
The  famous  pills  of  Bellofle  are  a  mercurial  preparation. 
The  reader  will  find  many  cures  by  this  fpecific  related  in 
ihe  fecond  volume  of  BelloHe's  Hofpital  Surgeon.  There  i^ 
every  reafon  to  believe,  that  mercury  is  no  fafer  a  fpecific  in 
gout  than  the  preceding.  We  have  feen  Dr.  Cheyne's  ac- 
count of  its  effeds.  In  the  incautious  hands  of  the  empiric 
it  is  ftill  more  to  be  feared.  Hoffman  relates  the  fatal  efFeds 
of  a  mercurial  fpecific  for  ths  gout. 

The  alkalis  have  been  much  celebrated  as  fpecifics  in  this 
difeafe.  From  the  frequent  concurrence  of  gout  and  gravel, 
fmce  alkaline  medicines  have  been  kO  much  ufed  in  the  latter 
difeafe,  they  have  often  been  employed  in  gouty  habits.  It 
is  very  generally  admitted  that  they  tend  to  prolong  the  inter- 
val, whether  with  fafety  or  not  feems  ftill  undecided.  We 
have  reafon  from  analogy  to  dread  every  medicine  having  this 
tendency.  If  they  adl:  merely  by  correding  acidity,  which 
we  know  frequently  excites  the  gouty  parcxyfm,  they  may 
be  lefs  pernicious  than  thofe  that  make  a  more  dired  impref- 
fion  on  the  fyfiem.  Many  alkaline  fpecifics  have  at  different 
times  appeared;  but  it  is  rather  in  calculous, than  in  gouty 
cafes,  that  they  have  been  celebrated.  Lieutaud,  M'Bride,  anji 
other  writers,  however,  fpeak  with  confidence  of  their  efFeds 
in  the  latter  difeafe.  Liger  in  particular  recommends  them 
in  the  ftrongeft  terms.     Dr.  Cullen,  who  wrote  fince  thefe 
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Qutbors,  although  he  thinks  favourably  of  them,  fpeaks  with 
lefs  confidence  both  of  their  fuccefs  and  fafety.  The  long 
continued  ufe  of  the  alkalis  has  induced  a  bad  habit  of  body, 
eojaciation,  and  debility.  The  pure  alkalis  combined  with 
oil,  the  form  in  which  Liger  ufed  them,  are  faid  to  be  more 
effedual,  but  at  the  fame  time  more  pernicious,  than  the  al- 
kaline carbonates. 

It  would  be  fpending  time  to  little  purpofe  to  enquire  into 
the  merits  of  many  other  medicines  of  this  kind.  The  ef- 
fe6ls  of  all  of  them  are  fimilar.  We  may  therefore  permit 
the  fpirituous  infufion  of  guaiacum,  the  Swifs  tin£ture,  Dr* 
Hill's  elixir  of  Bardana,  the  Liege  medicine,*  Mr.  Drake's 
fpecific,  &c.  to  remain  in  the  filence  into  which  they  are  now 
funk.  A  fpecific  which  has  lately  come  into  general  ufe  in 
this  country,  termed  the  Eau  Medicinale  of  HulFon,  differs 
from  the  preceding  in  being  chiefly  recommended  during  the 
paroxyfm.  For  an  account  of  this  medicine,  I  mud  refer 
the  reader  to  the  various  publications  on  it.  Refpecling 
its  efficacy  in  lefTening  the  feverity  and  duration  of  the  pa» 
roxyfm  there  is  no  doubt,  but  there  mud  long  be  much  doubt 
refpeding  its  fafety.  Thofe  who  are  acquainted  with  the 
hidory  of  the  gout  will  not  be  very  fanguine  in  their  expecta- 
tions from  it.  Its  immediate  efFeds  are  often  very  violent, 
I  have  known  feveral  inftances  in  which  its  ufe  wasfucceeded 
by  fymptoms  of  atonic  gout.  In  one  inflance  related  to 
me  by  the  patient's  brother,  it  appeared  to  prove  fatal. 

2.  Of  the  Treatment  of  Irregislar  Gout, 

It  is  evident  that  this  part  of  the  fubje<5b  cannot   be  here 

'^  This  medichie  was  proposed  by  Dr.  Le  Fever,  and  at  one  time 
made  much  noise.  See  a  pamphlet  respecting  it  by  the  Rev.  Mr. 
Marshall,  and  another  by  Mr.  Drake,  who  was  also  a  proprietor  of 
a  gouty  sjjecific. 
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confidered  at  length,  for  that  would  lead  to  the  treatment 
of  almoft  all  the  difeafes  to  which  an  arthritic  is  fubjedl. 
All  that  can  be  atteoipted,  therefore,  is  to  lay  dcfwn  the  ge- 
neral principles  on  which  the  treatment  of  the  chief  varieties 
of  irregular  gout  is  founded. 

In  detailing  the  fymptonls,  I  adopted  Dr.  Cullen's  divi- 
fion  of  irregular  gout,  into  atonic,  retrocedent,  and  mifplaced, 
I  fhall  follow  the  fame  order  in  confideiing  the  treatment. 

Of  the  Treatment  of  Atonic  Gout. 

By  far  the  mofi:  common  forna  of  atonic  gout  is  that  of 
dyfpepfia.  In  laying  down  the  principles  of  the  treatment 
of  atonic  gout,  therefore,  I  fhall  keep  this  form  of  it  in 
view,  and  afterwards  make  a  few  obfervations  peculiarly  ap- 
plicable to  its  other  forms.  This  method  is  more  diftindt 
than  endeavouring  at  the  fame  time  to  lay  dov/n  the  treat- 
ment of  affe£lions  fo  diflimilar. 

Even  thofe  who  have  not  been  long  afflicted  with  the  gout 
generally  complain  of  flatulence  and  other  dyfpeptic  fymp- 
loms  during  the  interval.  While  thefe  fymptoms  are  mo- 
derate, alleviated  by  a  proper  attention  to  diet  and  exercife, 
and  do  not  interfere  with  the  return  of  the  regular  paroxyfms, 
they  do  not  deferve  the  name  of  atonic  gout,  But^  however 
flight,  as  foon  as  they  have  this  efi^ed,  they  are  to  be  regarded 
as  a  difeafe  of  importance. 

It  feemsat  firil  view  furprifing  that  the  dyfpepfia  of  gouty 
patients. fhould  be  attended  with  fo  much  greater  danger  than 
dyfpepfia  under  any  other  circumftances.  We  fee  it  in 
people  of  all  ages  and  temperaments,  occafioning  pain,  fick- 
nek,  and  even  fyncope,  yet  attended  with  little  or  no  danger. 
This  feems  to  be  explained  by  other  tendencies  of  gouty  ha- 
bits. When  we  confider  the  dcbiliiy  which  generally  precedes 
death  in  gouty  dyfpepfia,  the  manner  of  the  deaths  and  the 
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dlfeafes  to  which  the  habit  is  difpofed,  there  is  reafon  to  be- 
lieve that  the  immediate  caufe  of  death,  in  fuch  cafes,  is  that 
affedlion  of  the  brain,  which  has  been  termed  nervous  apo- 
plexy. Were  we  to  enter  at  large  on  the  fidbje£l  of  apo- 
plexy, we  fliould  find  additional  reafons  for  this  opinion. 

We  have  two  things  in  view  in  treating  the  atonic  gout  ; 
to  remove  the  fymptoms  of  debility,  and  to  relfore  the  regu- 
lar fits.  If  we  fucceed  in  either  of  thefe  indications,  the 
other  for  the  moft  part  is  anfwered  at  the  fame  time. 

Of  removing  the  Symptoms  of  Debility  in  Atonic  Gout. 

For  this  purpofe  Sydenham  relies  more  on  regimen  th^ri 
medicines,  and  juftly  obferves,  that  all  the  means  we  caa 
employ  will  be  of  little  avail  if  the  patient  negleds  exer- 
cife.  A  proper  attention  to  diet  is  no  lefs  necelTary.  What 
I  faid  of  thefe  in  fpeaking  of  regular  gout  is  applicable 
here. 

Cold  bathing  has  been  recommended.  There  are  two 
circumftances,  however,  which  render  it  a  doubtful  pradice. 
It  is  apt  to  overpower  a  debilitated  habit  ;  and  to  prevent  the 
acceffion  of  regular  fits,  if  employed  when  they  are  about  to 
appear.  It  is  never  to  be  recommended,  if,  from  pains  of 
the  limbs  or  other  circumftances,  there  is  reafon  to  expecl  a 
fir.  Some,  indeed,  have  been  fo  much  afraid  of  this  ten- 
dency of  the  cold  bath,  that  they  have  wholly  condemned  it^. 
ufe  in  every  form  and  period  of  the  difeafe.  The  patient 
ought  to  avoid  all  kinds  of  fatigue  before  going  into  the 
water,  to  remain  in  it  a  very  iltort  time,  and  as  foon  as  he 
comes  out  to  have  the  whole  body  rubbed  with  dry  cloths. 
If  by  thefe  means  he  feels  no  glow  of  heat,  or,  although  he 
feels  this  in  fome  degree,  if  his  appetite  and  fpirits  are  not  im- 
proved by  the  bath,  there  can  be  no  doubt  of  the  impropriety 
of  continuing  it. 

VOL.    II.  -:  E  . 
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The  aclion  of  the  bowels,  which  are  often  languid,  fhould 
be  promoted  by  cathartics  of  the  gentled  kind,  and  of  a  warm 
invigorating  nature.  The  body  fhould  be  moderately  open, 
but  purging  is  hurtful. 

Emetics  are  only  proper  when  the  ftomach  is  much  loaded 
and  fhould  feldom  be  repeated.  If  the  ftrength  is  much  re- 
duced, Dr.  Mufgrave  recommends  wine  inftead  of  water  to 
promote  the  vomiting. 

But  the  medicines  which  hold  the  chief  place  in  the  treat- 
ment of  atonic  gout,  are  thofe  termed  ftomachic,  which  con- 
fift  of  cordials,  bitters,  aromatics,  and  aftringents.  When 
the  dyfpeptic  fymptoms  amount  to  atonic  gout,  it  is  neceffary 
to  increafe  the  quantity  of  wine.  Sydenham  obferves,  that 
after  trying  many  things  to  remove  the  languor  and  debility  of 
the  ftomach,  he  found  nothing  anfwer  fo  well  as  a  fmall 
draught  of  Canary  wine. 

But  in  cafes  which  threaten  immediate  danger,  wine  is  often 
infufficient.  In  that  extreme  pain  of  the  (lomach,  under 
which  gouty  patients  frequently  expire,  a  glafs  of  (Irong 
brandy  or  ufquebaugh,  or  even  more,  fvvallovv'ed  fpeedily,  is 
the  bed  medicine.  If  thefe  fail  to  relieve  the  pain,  we  muil" 
have  recourfe  to  opium,  taking  care  to  countera61  its  eiFe£iS  on 
the  bowels. 

It  is  in  that  form  of  atonic  gout  which  appears  chiefly  in 
debility  of  the  ftomach,  that  the  occafional  ufe  of  bitters  is 
ilill  recommended  by  many  ;  but  they  approach  too  nearly 
to  the  nature  of  fome  of  the  fepcifics  above  mentioned  to  be 
ufed  with  freedom.  "  For  ftrengthening  the  ftomach,"  Dr. 
Cullen  obferves,  *•  bitters  and  the  Peruvian  bark  have  been 
'•  employed,  but  care  muft  be  taken  that  they  be  not  conftant- 
••  ly  employed  for  any  great  length  of  time."  Simple  aftrin- 
gents are  fafer.  Ther»  is  none  fo  much  celebrated  as  iron„ 
Mufgrave  ufed  the  ruft,    which  he  regarded  as  a  powerful 
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means  of  flrengthenlng  the  fromach  in  gouty  habits.  Dr. 
Cullen  alfo  prefers  the  ruft,  others  the  tindlure.  With  re- 
{peS.  to  aromatics,  they  generally  enter  into  the  compofition 
of  cordials,  and  do  not  appear  more  hurtful  than  the  other 
iiigredieuts  of  fuch  medicines. 

lifues,  as  appears  from  what  I  have  ah'eady  had  occafion  to 
fay,  are  often  fei  viceable  in  atonic  gout. 

I  may  here  refer  to  what  was  faid  of  the  Bath  and  other 
mineral  waters  in  cafes  of  gouty  debility.  "  After  all  this 
*•  management,"  fays  Dr.  Cheyne,  ••  fhould  the  gout  ftill 
*'  continue  in  the  ftomach  and  become  habitual,  nothing  but 
"  a  long  courfe  of  the  Bath  waters,  with  (leel  bitters  and 
'*  gentle  (lomachic  purges,  a  regular  diet,  and  proper  exer- 
**  cife,  can  efFeclually  remove  it." 

In  obftinate  cafes,  if  there  is  any  means  of  relief,  it  is  the 
change  to  3  warm  climate. 

Of  the  means  which  tend  to  excite  inflammation  in  the 
extremities. 

I  have  had  occafion  to  mention  emetics,  as  recommended 
for  another  purpofe ;  they  have  alfo  been  found  ferviceable 
in  this  way  ;  the  gout  after  their  operation  fometimes  ap- 
pearing in  the  extremities.  It  is  remarkable,  that  the  very 
means  which  are  mod  apt  to  drive  the  gout  from  the  joints 
when  it  has  already  fixed  itfelf  there,  and  confequently  occa- 
fion the  atonic  forms  of  the  difeafe,  are  in  thofe  forms, 
among  the  moft  powerful  in  inducing  the  regular  paroxyfm. 

The  chief  of  thefe  is  the  application  of  large  blifters  to 
the  extremities.  If  the  gout  does  not  appear  within  a  day 
or  two  after  their  application,  the  difcharge  Ihould  be  kept 
up  from  fome  of  the  bliftered  parts,  which  Dr.  Muf- 
grave  obferves,  will  either  bring  the  gout  to  the  joints,  oi' 
pdiervyife  relieve  the  urgent  fymptoms. 

3^2' 
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With  the  fame  view  a  variety  of  rubefacients  have  been 
lecommended,  muftard  poultices,  bathing  the  lower  extre- 
mities with  hot  wine  or  diftilled  fpirits  in  which  acrid  fub- 
ftances  have  been  difTolved,  &:c.  Some  recommend  apply- 
ing rubefacients  previous  to  bliflers.  The  reader  will  per- 
ceive that  the  ufe  of  thefe  remedies  requires  fome  caution. 
If  they  are  applied  after  any  pains  have  been  felt  in  the 
joints,  which  generally  indicate  a  tendency  in  the  gout  to 
fix  there,  they  may  do  harm. 

Exercife,  particularly  walking,  is  alfo  a  means  of  bring- 
ing the  gout  to  the  extremities.  When  the  patient  is  un- 
able to  walk,  he  may  ride  on  horfeback  or  go  in  a  car- 
riage, when  no  exercife  can  be  borne,  Boerbaave  advifes, 
that  he  Ihould  be  kept  warm  in  bed  and  drink  diaphoretic 
and  aromatic  liquors. 

W^ith  thefe  means,  thofe  of  invigorating  the  fyftem  are  to 
be  combined.  Drinking  a  bottle  of  wine  has  been  known 
to  bring  the  gout  to  the  feet,  when  every  thing  the  phy- 
fician  could  think  of  had  failed.* 

Such  is  the  manner  of  treating  atonic  gout  when  it  af- 
fumes  the  form  of  dyfpepfia  ;  and  alraoft  every  thing,  that 
has  been  faid,  will  be  found  applicable  to  its  other  varie- 
ties.    A  very  few  obfervations  on  thefe  will  be  fufficient. 

The  gouty,  we  have  feen,  are  fubje£t  to  difeafes  of  the 
inteftines  as  well  as  ftomach,  particularly  colic  and  diarrhoea. 
In  arthritic  colic  all  the  means  jufl  mentioned  are  proper, 
but  cathartics,  iriore  neceffary.     Fomentations  of  the  belly,t 

■*  See  Van  Swielen's  Comniealary  on  Boeihaave's  Aphorisms  on 
the  Guilt. 

f  In  colic  I  have  seen  much  relief  obtained  fioni  flannel,  dipt 
\n  brai}dy  and  sprinkled  with  black  pepper,  applied  to  the  belly. 
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and  other  meafures  recommended  in  ordinary  cases  of  colic 
are  to  be  employed  in  conjundtion  with  thofe  which  tend  to 
fix  the  gout  in  the  joints. 

A  firailar  obfervation  applies  to  gouty  diarrhoea,  whether 
bilious  or  not.  1  he  means  we  have  been  confidering  are  to 
be  combined  with  thofe  employed  in  ordinary  cafes  of  diarr- 
hoea. If  the  diarrhoea  evidently  arifes  from  an  accumulation 
of  acrid  matter  in  the  inteftines,  it  is  necelFary  to  promote  its 
difcharge  by  warfti  cathartics  and  copious  draughts  of  thin 
broth,  before  we  endeavour  to  check  the  adion  of  the 
bowels.  If  the  ftomach  is  much  loaded,  an  emetic  will  be 
of  fervice,  both  by  preventing  the  further  introduction  of 
irritating  matter  into  the  inteftines,  and  by  tending  to  allay 
their  motion.  But  when  the  diarrhoea  is  bilious,  emetics 
fliould  be  avoided.  "When  the  inteftines  are  fufficientiy 
cleared,  it  may  be  allayed  by  aftringents  and  opiates.  Muf- 
grave  and  Sydenham  did  not  hefitate  to  recommend  the 
latter,  though  fome  exprefs  fears  of  them,  not  however,  as 
far  as   I  can  judge,  on  futHcient  grounds. 

Exeroife  of  various  kinds  tends  at  once  to  check  the  diarr- 
hoea and  bring  the  gout  to  the  extremities.  If  exercife  and 
laudanum  fail,  fays  Sydenham,  the  only  remedy  I  know  of 
is  to  bring  out  a  fweat,  both  by  external  and  internal  means  ; 
if  this  be  done  morning  and  night  for  two  or  three  days  to- 
gether, and  for  two  or  three  hours  each  time,  the  diarrhoea  is 
generally  checked,  and  the  gout  often  fixed  in  the  joints. 

Wtien  the  ftools  affume  a  dyfenteric  appearance,  ftrong 
Cordials  and  meats  are  pernicious.  The  diet  muft  then  be 
mild,  and  the  ufe  of  aftringents  avoided.  In  fuch  cafes  the 
beft  plan  fcems  to  be,  to  procure  a  difcharge  of  the  irritating 
matter,  from  which  the  dyfenteric  purging  generally  arifes, 
by  mild  cathartics,  particularly   ipecacuanha  in  fmall  dofes., 
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and  then  allay  the  pain  and  irritation  by  final  1  and  repeated 
dofes  of  opium  with  mucilage.* 

The  treatment  of  gouty  srflhma  differs  from  that  of  the 
common  allhtna  only  in  the  addition  of  means  for  hnvMrny 
the  gout  to  the  extremities. 

The  fame  may  be  faid  of  the  treatment  of  fyncope  in 
gouty  habits,  except  that  the  cordials  fhould  be  of  the  moft 
powerful  kind  ;  they  ihould  be  given  by  clyfler  during  the  fit, 
and  drank  freely  during  the  intervals.  There  is  much  danger 
in  attempting  to  throw  any  thing  into  the  ftomach  while 
fyncope  lafts ;  when  the  patient  does  not  make  the  eiFort  to 
fwallow,  it  may  fall  into  the  trachea.  I  have  twice  is.zxi 
patients  in  a  ftate  of  infenfibiiity  fuffocated  by  this  accident. 

In  gouty  palfy  and  apoplexy  the  treatment  differs  {till  lefs 
from  that  of  other  cafes  of  thefe  difeafes  ;  for  in  palfy  and 
apoplexy  the  means  employed  for  bringing  the  gout  to  the 
extremities  are  necelTary,  although  there  be  no  gout  in  tl>e 
habit,  and  confequently  where  there  is,  ferve  a  double  pur- 
pofe.  In  many  cafes  of  thefe  difeafes  it  is  difficult  to 
afcertain  the  propriety  of  having  recourfe  to  evacuations. 
To  point  out  the  various  circumftances  which  here  influence 
our  judgment,  would  lead  us  into  too  long  a  digreflion,  indeed 
to  a  review  of  almoft  the  whole  treatment  of  idiopathic  apo- 
plexy ;  but  it  may  upon  the  whole  be  obferved,  that  evacua- 
tions fhoald  be  ufed  more  fparingly  in  gouty,  than  in  other 
habits. 

When  the  patient  is  afl[li£ied  with  flying  pains  in  various 
parts  of  the  body,  or  quinfy,  inflamed  eyes,  tooth-ach,  &c. 
while  the  common  means  are  employed,  as  in  the  preceding 
cafes,  we  hope  for  a  cure  chiefly  by  bringing  the  gout  to  the 

"*Se  e  the  Treatment  of  Dysentery  in  the  last  section  of  tlji; 
Yolume. 
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joints.  The  reader  will  infer  from  vtrhat  has  been  faid,  that 
iffues  are  often  ferviceable  in  fuch  cafes,  in  which  I  have 
myfelf  feen  the  beft  efFeds  from  them. 

The  retrocedent  gout  is  even  more  dangerous  than  the 
atonic,  becaufe  the  means  of  relief  are  generally  more  con- 
fined. It  would  appear  at  firft  fight,  that  as  the  danger 
arifes  from  the  gout  leaving  the  extremities  and  affecting  feme 
internal  part,  we  fhould  conftantly  have  recourfe  to  the  means 
above  pointed  out,  for  bringing  it  back  to  the  former.  But 
1  have  already  had  occafion  to  obferve,  that  although  thefe 
remedies  often  fucceed  in  bringing  the  gout  to  the  joints 
when  they  are  wholly  free  from  pain,  yet  if  there  be  any 
remains  of  pain  in  them,  which  frequently  happens  in  re- 
trocedent gout,  they  will  generally  render  the  retrocefiion 
more  complete,  fo  that  it  is  only  when  the  pain  is  wholly  re- 
moved that  they  can  be  employed. 

When  the  ftomach  is  afFe£led,  recourfe  muft  immediately 
be  had  to  the  (irongeft  cordials,  (Irong  wines,  or  diflilled 
fpirits,  with  aromatics,  given  warm.  The  medicines  termed 
antifpafmodics  have  been  much  employed  in  this  form  of  the 
difeafe.  Many  give  afafoetida,  mu(k,  and  ammonia,  but  the 
medicines  of  this  clafs,  moft  to  be  depended  on,  are  ether,  and 
opium.  If  vomiting  comes  on,  it  (hould  be  encouraged  by 
draughts  of  warm  wine  till  the  ilomach  is  cleared,  and  then 
.  allayed  by  a  dofe  gf  opium  and  camphor.  When  the  pains 
of  the  joints  fuddenly  receded,  and  Were  followed  by  op- 
predion,  ficknefs,  and  vomiting,  Sydenham  ufed  to  drink 
fome  diluting  liquor  to  promote  the  vomiting,  and  after- 
wards take  eighteen  drops  of  laudanum  in  Canary  wine  ;  he 
then  went  to  bed  and  endeavoured  tocompofe  himfelf  to  reft. 
By  thefe  means,  he  affures  us,  he  has  often  been  almoft 
fnatched  from  death. 
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Mufgrave  recommends  blood-letting  in  the  afthma  of  re-» 
trocedent  gout  when  the  patient  is  plethoric.  But  this  v/hich 
has  often  done  fo  much  harm  in  ordinary  cafes  of  afthma,  is 
ftill  more  to  be  dreaded  here.  In  (hort,  the  ufual  means 
employed  in  afthraa  mufl:  be  had  recourfe  to,  with  this 
caution,  that  in  proportion  as  the  habit  is  gouty  it  is  of  the 
greater  confequence  to  fave  the  Paength.  Similar  obfervations 
spply  to  all  the  ciher  forms  of  retrocedent,  as  well  as  atonic, 
gout,  diarrhoea,  colic,  apoplexy,  palfy,  &c. 

From  what  has  been  faid  of  the  third  fpecies  of  irregular 
gout,  the  mifplaced,  it  appears,  thai  the  difeafes  v/hich  have 
been  known  by  this  name  are  nothing  more  than  fome  of  the 
phlegmafis  we  have  been  confidering,  fupervening  in  a 
gouty  habit ;  and  the  only  thing,  peculiar  in  their  mode  of 
treatment,  is,  that  evacuations  tnuR  be  employed  with  more 
caution  than  in  other  cafes  of  phlegraafis. 

The  gout  is  frequently  complicated  with  other  difeafes. 
Its  fits  then  often  become  frequent  and  irregular,  and  refill 
attention  to  diet  and  other  means,  in  ordinary  cafes  found  to 
relieve  them.  All  that  can  then  be  done  is,  as  far  as  the  cafe 
admits  of  it,  to  combine  the  modes  of  treatment  fuited  to 
both  difeafes.  When  this  cannot  in  any  degree  be  done,  the 
mod  urgent  demands  our  firft  attention.  The  prefence  of  each 
will  generally  modify  the  treatment  of  the  other,  and  much 
mufl  be  left  to  the  difcernment  of  the  pliyfician  after  he  is 
made  acquainted  with  all  that  can  be  (aid  of  fuch  cafes.* 

*  For  a  very  peculiar  kind  of  irregular  gout,  which  1  do  not  find 
mentioned  by  any  author  but  Liger,  and  those  who  mention  it  from 
Ills  Treatise,  the  reader  is  referred  to  tlie  369;h  page  of  his  work.  I 
have  not  quoted  any  part  of  his  account,  as  it  is  very  vague.  Liger, 
luideed,  has  scarcely  treated  any  part  of  tiie  subject  with  precision. 
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We  are  now  to  confider  the  fecond  order  of  fymptomatid 
fevers,  M'hich  has  been  defined. 

Symptomatic  fever,  in  which  the  local  difeafe  is  a  flow  of 
blood  not  arifing  from  external  injury. 

In  this  order  the  difeafes  are  fo  fimple,  and,  both  in  their 
fymptoms  and  mode  of  cure,  fo  much  refemble  each  other, 
that  it  is  unnecefiary  to  confider  them  feparately.  There  is 
one  difeafe,'  indeed,  arranged  by  Dr.  Cullen  in  this  order,  as  a 
fequela  of  hsemoptyfis,  (thephthitls  pulmonalis)  which  it  will 
be  necelTary  particularly  to  confider,  as  it  is  one  of  greater 
confequence  and  more  complicated,  both  in  its  fymptoms  and 
mode  of  treatment,  than  thofe  with  which  it  is  arranged,  and 
indeed  has  very  little  in  common  with  them. 

In  treating  of  hemorrhagy  in  general,  I  (hall  point  out  the 
peculiarities  of  its  principal  genera. 

Dr.  Cullen  arranges  under  this  order  only  four  genera  ;  the 
epiftaxis,  or  bleeding  from  the  nofe  5  the  h^moptyf s,  or 
coughing  of  blood  from  the  lungs ;  the  haemorrhois,  or  dif- 
£harge  of  blood  from  fmall  tumors  about  the  anus  ;  and  the 
nnenorrhagta,  or  difcharge  of  blood  from  the  uterus.  To  ihefe, 
moft  authors  add  the  hEemateraefis,  or  vomitingof  blood,  and 
the  hjematuria,  or  bloody  tirine,  which  Dr.  Cullen  regards  as 
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feldom,  if  ever,  primary  difeafes.  Some  authors  have  fllTl 
added  other  genera,  hemorrhagy  from  the  gums  for  inflance, 
but  this  is  endlefs ;  we  might  with  equal  reafon  regard  he- 
morrhagy from  the  fauces,  the  flcin,  &:c.  as  diftincl  genera. 
Thefe  rarely  occur,  and  are  generally  fymptomatic.  The 
hemorrhagies  I  lliall  chiefly  have  in  view  in  the  following 
obfervations  are  the  four  genera  of  Dr.  Cullen>  and  the  hse- 
matemefis  and  haematuria. 


CHAP.  I, 


Of  the  Symptoms    of  the  H^morrhagiie  Fehriks. 

1  HE  fymptoms  of  the  hasmorrhagige  febnles  may  be  divided 
into  thofe  which  precede  the  flow  of  blood,  and  thofc  which 
accompany  it. 

The  fymptoms  which  precede  confiderable  hemorrhagy, 
referable  thofe  which  appear  at  the  commencement  of  the 
phlegmafiae.  A  cold  fit  comes  on,  the  fkin  being  conflri^ied 
and  the  extremities  cold,  with  wearinefs  of  the  limbs,  pains 
of  the  back  and  head,  coftivenefs,  and  other  febrile  fymptoms  ; 
and  the  hot  fit,  in  which  the  pulfe  is  frequent  and  full,  and 
in  many  cafes  hard,  is  often  formed  before  the  l?lood  appears. 
Thefe  fymptoms  are  mofl:  remarkable  before  internal 
hemorrhagy.  They  are  generally  attended  with  a  train  oi 
local  fymptoms,  affecting  the  part  from  which  the  blood  is 
about  to  flow. 

The  patient  often  complains  of  a  fenfe  of  heat,  fuUnef^J, 
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and  tenfion,  fometimes  of  weight  and  pains  of  different  kinds 
in  it  and  the  parts  about  it  ;  and  v/hen  it  is  external  we  can 
often  obferve  fome  degree  of  rednefs  and  fwelling  in  it.  But 
the  local  fymptoms  preceding  hemorrhagies,  are  very  various, 
and  differ  according  to  the  fituation,  nature,  and  office  of  the 
difeafed  part. 

Before  the  appearance  of  epiftaxis,  we  often  oblerve  all 
the  fymptoms  occafioned  by  an  unufual  determination  of 
blood  to  the  head,  ftrong  beating  of  the  arteries  of  the  head 
and  neck,  fluOiing  and  fwelling  of  the  face,  &c.  The  whole 
head,  Hoffman  obferves,  is  fometimes  much  fwelled,  the 
noftrils  being  hot  and  dry. 

Hsmoptyfis  is  preceded  by  afFcdions  of  the  thorax.  The 
patient  often  complains  of  a  fenfe  of  weight,  anxiety,  «id 
pains  about  the  breaff,  with  fume  degree  of  dyfpnoea,  often 
of  a  fenfe  of  heat,  fometimes  under  the  flernum,  fometimes 
moving  from  place  to  place,  and  a  little  before  the  blood 
appears,  there  is  frequently  a  faltilh  tafte  in  the  mouth.  At 
length  a  tickling  at  the  top  of  the  larynx,  now  and  then  ex- 
tjndi'ig  ilfelf  along  the  trachea,  occafinns  hawking,  which 
brings  up  a  little  blood  of  a  florid  colour  and  more  or  lefs 
frothy.  As  the  quantity  of  blood  increafes,  there  is  a  rat- 
tling noife  in  the  trachea  before  it  is  brought  up,  and  then 
it  comes  lefs  by  hawking  than  by  coughing,  which  is  fome- 
times the  cafe  from  the  firfl. 

It  now  and  then  requires  attention  to  determine  whether 
the  blood  comes  from  the  lungs,  ftomach,  or  fauces.  The 
manner  in  which  it  comes  generally  indicates  from  what  part. 
If  from  the  ftomach,  it  is  vomited,  not  coughed ;  if  from 
the  fauces  or  nofe,  it  is  often  brought  up  without  either 
hawking  or  coughing  ;  or  if  from  its  falling  upon,  and  irri- 
tating the  glottis,  fome  degree  of  thefe  take  place,  the  hif- 
tory  of  the  cafe  and  other  fymptoms  will  generally  point  out 
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its  fource  ;  which  may  often  be  difcovered  by  infpeiSling 
the  fauces.  The  blood  from  the  lungs  is  generally  florid  and 
frothy,  from  the  ftomach  and  fauces  of  a  dark  colour,  and 
unmixed  with  air.^ 

Blood  is  feldom,  perhaps  never,  difcharged  from  the  lower 
part  of  the  reilum  till  fmall  tumors  are  formed  about  the 
anus,  either  externally  oj:  on  the  inner  coajs  of  the  inteftine 
a  fhort  way  above  the  anus,  Thefe  tumors  are  more  or  lefs 
diftin£l.  Sometimes  there  is  a  general  tumefadlion  of  the 
anus.  The  tumors  are  termed  hemorrhoides,  (piles)  ;  they 
foraetimes  continue  to  teafe  the  patient  without  difcharging 
blood,  and  are  then  termed  the  blind  piles,  hemorrhoides 
casca?.  They  often  fubfide,  and  in  a  fhort  time  again  make 
their  appearance,  fometimes  continuing  to  return  at  nearly 
equal  periods.  When  they  have  frequently  returned  they 
generally  become  permanent,  but  only  occafionally  difcharge 
blood. 

The  appearance  of  piles  is  often  preceded  by  a  confider- 
able  degree  of  fever.  The  mouth  and  fauces  in  particular 
are  dry,  the  Ikin  conftridled,  and  the  urine  at  once  pale  and 
in  fmall  quantity.  The  local  fymptoms  are  more  nutnerous 
and  varied  than  thofe  which  precede  other  hemorrhagies. 
Vertigo,  head-ach,  ftupor,  ficknefs,  and  other  symptoms  of 
dyfpepfia,  occafionally  appear,  particularly  flatulence,  and 
jriping  pains  of  the  bowels,  and  not  unfrequently  there  is  a 
fuUnefsof  the  cheft,  with  fome  degree  of  dyfpncea.  There 
is  often  alfo  pain  or  a  fenfe  of  weight  and  oppreffion  in  the 
back  and  loins,  and  the  limbs  are  foinetimes  affeiled  with 
numbnefs.  With  thefe  fymptoms  there  is  generally  pain 
about  the  anus,  with  heat  and  itching,  and  often  a  fenfe  of 

*  See  the  84 1st  aod  foUowliig  paragraphs  of  Dr.  Cullen's  First 
Lines. 
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-yfeigh'i  extending  to  the  perineum,  accompanied  with  a  fre- 
quent defire  to  empty  the  re£lum  and  bladder.  The  ftools 
are  fomevimes  bilious,  fometimes  mucons,  and  naany,  parti- 
ciilarly  (id  people,  are  fubjc^l  to  prolapfus  ani  ;  but  thefe  lad 
rymptoms  are  often  rather  the  caufes,  than  merely  precetiing 
fymptoms,  ot    piles. 

The  degree  of  the  foregoing  fymptoms  is  very   various  in 
different  cafes,   and  a   flight  attack   of  piles    very  frequently 
comes  on  with  no  ether  uneafmefs  than  fonie  irritation  aboii 
the  anus. 

A  ferous  difcharo^e  from  the  anus,  accompanied  with 
fome  degree  of  fwelling,  now  and  then  precedes  the  piles, 
and  fometimes  cpmes  in  place  ot  tht-.n  and  the  bleeding, 
relieving  the  foregoing  fymptoms,  though  not  fo  quickly. 
The  difeafe  has  then  been  called  the  hcemori  fiois  alba. 

The  fymptoms  preceding  the  mentrrhagia  are  fimilar  to 
thofe  which  precede  the  hi^morrhois,  but  the  pains  of  the 
back,  loins  and  belly  are  often  much  fnore  fevere.  I  have 
often  feen  them  fuch  as  to  occafion  fyncope.  As  the  men- 
ftrual  difcharge  is  frequently  preceiled  by  confiderable  pain,  and 
is  more  or  lefs  irregular,  that  is,  flows  in  greater  quantity 
and  longer  at  one  time  than  another  in  moft  women,  who 
notwithtlanding  enjoy  a  good  ftate  of  health,  every  little 
excefs  is  not  to  be  regarded  as  a  cafe  of  inenorrhagia.  It 
is  always,  however,  to  be  regarded  as  fuch,  when  coagula 
are  formed. 

The  haematemefls,  or  vomiting  of  blood,  is  preceded  by 
afFedions  of  the  ftomach  and  parts  in  its  neighbourhood. 
There  is  often  pain  and  tenfion  of  the  left  hypochondrium 
with  much  anxiety,  and  a  fenfe  of  tightnefs  in  the  cheft. 

Bloody  urine,  when  independent  of  calculous  afFe£lions, 
is  often  preceded  by  no  remarkable  fymptoni.    Sometimes 
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pains  of  the  back  and  confiderable  iineafinefs  in  the  region  of 
the  kidney,  with  naufea,  denote  its  approach. 

A!!  hemorrhagies,  indeed,  efpecially  Vv'hen  inconfiderable, 
occafionally  make  their  appearance  without  any  preceding 
fymptom.  They  are  more  uniformly  preceded  by  the  local 
than  the  general  fymptonas. 

There  is  a  fpecies  of  hemorrhagy  termed  by  nofologifts 
paflive,  which  is  never  preceded  by  fymptorns  of  fever,  that 
is,  by  any,  fy mptoinatic  of  the  hemorrhagy.  This  fpecies 
Dr.  Cullen  has  properly  arranged  among  the  Locales.  It 
either  originates  from  external  violence,  which  according  to 
the  nature  of  the  part  aife<£ted  and  the  injury  done  to  it, 
inay  either  produce  aftive  or  paffive  hemorrhagy,  or  is  a 
fymptom  of  difeafes  of  debility,  fcurvy,  typhus,  &c.  It 
has  few  attencJr.nt  fymptorns,  and  its  mode  of  treatment 
will  fufficiently  appear  from  what  will  be  faid  of  adive  he- 
morrhagy This,  indeed,  when  the  flow  of  blood  in- 
dwces  a  great  degree  of  debility,,  may  be  faid  to  be  changed 
into  the  former. 

On  the  fymptorns  which  attend  the  flow  of  blood  in 
a£live  hemorrhagy,  a  few  words  will  be  fufficient.  When 
the  fever  has  been  confiderable,  it  generally  continues  till  the 
blood  ceafes,  or  nearly  ceafes,  to  flow.  The  fame  may  be 
faid  of  the  local  fymptorns,  although  in  general  there  is  art 
abatement  of  both  foon  after  the  blood  appears,  efpecially 
iffit  flows  freely.  There  is  no  hemorrhagy,  perhaps,  which 
fo  quickly  relieves  the  fymptorns  which  precede  it,  as  the 
cpiftaxis. 

When  the  lofs  of  blood  is  great,  the  patient  complains 
of  giddinefs  and  other  fymptorns  of  approaching  fyncope  i 
every  part  of  the  body,  particularly  the  face,  becomes  pale, 
and  the  pulfe  weak  and   unfteady.     If  the  hemorrhagy    is 
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obftinate  and  profufe,  the  pulfe  ceafes  altogether,  complete 
lyncope  fupervening.  Previous  to  death,  however,  the  pa- 
tient generally  fails  into  convulfions,  which  may  be  regard- 
ed as  the  laft  flage  of  fatal  hertiorrhagies.  The  tendency 
to  convulfions  is  often  indicated  by  fubfultus  tendiniim  and 
other  fpafmodicaffedions. 

The  quantity  of  blood  loft  is  various,  fometirhes  amounting 
to  many  quarts  ;  nor  is  the  duration  of  the  difeafe  lefs  fop 
from  a  few  minutes  to  weeks  or  even  months.  The  quati' 
lity  of  blood  which  may  upon  the  whole  be  loft,  it  is  evi- 
dent muft  depend  as  much  on  the  duration  of  the  hemorr* 
hagy  as  the  fize  and  vigour  of  the  patient.  The  blood  af- 
fumes  different  appearances,  according  to  the  part  from 
which  it  flows,  the  time  which  it  has  remained  in  any  of 
the-  cavities,  the  degree  of  inflammatory  diathefis,  and  the 
age  and  habit  of  the  patient.  Blood  from  the  lungs  I  have 
already  had  occafion  to  obferve,  is  more  florid  than  from 
other  parts,  and  mixed  v/ith  air.  If  blood  has  lain  for 
fome  time  in  any  of  the  cavities,  the  bladder,  re6lumf 
uterus,  &c.  it  afTumes  a  dark  colour,  and  often  forms  clots, 
fometimesof  fo  firm  a  confiftence  as  to  refemble  flefli.  When 
there  is  much  of  the  inflammatory  diathefis,  on  cooling  it 
fliews  the  bufFy  coat.  If  the  patient  be  young,  it  appears  of 
a  loofc  confiftence  and  full  of  red  globules.  In  middle  age^ 
the  globules  are  lefs  numerous  and  the  blood  of  a  more  ad- 
hefive  confiftence.  In  old  age  it  is  more  thin  and  watery  ; 
and  ftill  more  fo  in  dropfical  habits,,  In  thofe  labouring  under 
difeafes  of  great  debility,  it  is  thin  and  famous.  In  all  cafes 
it  becomes  thinner  as  it  continues  to  flow. 

The  diagnofis  of  liemorrhagies  is  fufficientrly  evident ;  on 
the  prognofis  it  will  be  neceflary  to  make  a  few  obfervations. 
In  habits  much  reduced  by  previous  difeafe  or  other  caufeSj, 
particularly  in  thofa  inclined  to  dropfy,  and  in  advanced  age^ 
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even  a  moderate  lofs  of  blood  may  prove  dangerous,  b'lrl 
whaterer  be  the  habit  or  age  of  the  patient,  if  the  blood 
flows  prcfiifely,  if  the  Hps,  nails,  and  other  parts  become  pale^. 
the  extretnities  cold,  and  fyncope  fupervene,  the  danger  is  very 
great.  It  is  not  to  be  overlooked,  however,  that  fyncope  is 
often  a  means  of  checking  hemorrhagy,  for  as  the  vis  a  tergo 
is  nearly  internipted  in  fyncope,  the  hemorrhagy  generally 
ceafes,  and  in  the  raeaji  time  the  bleeding  vetTcls  are  often 
clofed,  partly  by  their  own  contraction  and  partly  by  the  blood 
coagulatingin  them,  fo  that,  the  feeble  vis  a  tefgo  on  recovery 
from  the  fyncope  being  often  infufficient  to  overcome  thefe 
obilacles,  for  the  prefent  the  hemorrhagy  is  removed. 

The  appearance  of  the  blood  a'lifh  the  prognoiis.  The 
firmer  its  conliftence,  the  greater  the  proportion  of  red  glo- 
bules, and  the  lefs  confidep^bie  the  buffy  coat,  the  lefb  is  the 
danger.  The  danger  is  great  when  the  blood  becomes 
watery,  and  ftill  greater  if  it  allames  a  fanious  appearance. 

The  danger  in  hemorrhagies  is  not  always  proportioned  to 
the  lofs  of  blood,  as  they  often  indicate  the  approach  or  pre-' 
fence  of  other  difeafes.  Few  difeafes  are  lefs  to  be  dreaded 
than  epiftaxis  in  children  ;  but  old  people  fubje6t  to  it  arc 
in  danger  of  apoplexy.  Although  the  lofs  of  blood  by 
haemoptyfis  be  very  inconfiderable,  it  is  an  alarming  difeafe, 
becaufe  it  may  indicate  a  tendency  to  ulceration  of  the  lungs,, 
or  its  aflual  prefence. 

Some  attention  to  the  caufes  of  hemorrhagy,  we  {hall  find, 
is  neceflary  in  colledlingthe  prognofis. 

I  have  had  occafion  to  obferve,  that  hemorrhagies  are  apt 
to  return  periodically,  the  prognofis  therefore  is  colieded 
from  the  date  of  the  patient  during  the  interval,  as  well  as 
while  the  blood  flows.  If  he  enjoys  his  ufual  health,  has  ar 
good  appetite,  and  doe":  not  l>fe  flelh,  there  is  little  to  be  ap- 
prehended.    But  if  he  is  low  fpiriied  and  indolent,  if  the  ap- 
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petite  fails,  and  the  countenance  becomes  pale  and  emaciated, 
particularly  if  dropfical  fymptoms  appear,  the  danger  is  very 
great,  unlefs  the  return  of  the  hemorrhagy  can  be  prevented. 


CHAP.  IL 


Of  the  Causes  of  the  Hemorrhagic  Febriles. 

1  HE  remote  caufes  of  hemorrhagy,  like  thofe  of  the  phleg- 
mafiae,  are  very  fimple.  Thofe  of  a  fanguine  habit,  (len- 
der make,  and  delicate  conftitntion,  are  moft  fubjecl  to  he- 
morrhagy. The  parts  from  which  hemorrhagies  mod  fre- 
quently happen,  are  thofe,  as  might  a  priori  have  been  fup- 
pofed,  in  which  the  blood-velTels  are  molt  numerous  and 
delicate,  the  internal  membrane  of  thenofe,  the  lungs,  &c. 

Why  different  ages  predifpofe  to  different  hemorrhagies,  it 
is  more  difficult  to  explain.  Epiftaxis  is  rnofl:  common  in 
children;  h^tnoptyfis  from  puberty  to  between  thirty -and 
forty;  h^morrhois  from  this  period  to  about  fixty;  and  iie- 
morrhagy  from  the  kidneys  and  the  head  in  advanced  old  age.- 
There  is  no  period  of  life,  however,  at  which  any  hemorrhagy 
may  not  occur.* 

*  Various  hypotheses  have  been  proposed  for  the  pm-pose  of  ex- 
plaining this    tendency    to   different  henioniiagies    at    tlie   different 
periods  of  life.     But   as   none  of  them  are   satisfactory,   I  shall  not 
detain  the  reader  with  an  account  of  them,    . 
VOL.    II.  q  G 
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Like  the  phlegmafi^,  hemorrhagies  are  moft  frequent  in 
fpring  and  autumn. 

If  we  except  periodical  difeafes,  we  (hall  find  none  which 
leave  behind  them  fo  ftrong  a  predifpofition  to  futare  at- 
tacks, as  hemorrhagies,  which  feems  partly  to  arife  fromi 
the  ruptured  vefTels  and  thofe  in  their  neighbourhood,  in 
confequence  of  the  diilenfion  they  have  fufFered,  being  left 
in  a  flate  of  debility,  and  confequently  fubje£l  to  future 
diftenfton  ;  and  partly  from  lofs  of  blood,  as  I  have  more 
than  once  had  occafion  to  obferve,*  difpofing  to  plethora, 
the  powers  of  affimilation  feeming  conftantly  to  prepare  a 
quantity  of  blood  proportioned  to  the  demand  for  it. 

Of  the  predifpofmg  caufes  of  hemorrhagy,  plethora  is 
the  mofl:  frequent ;  all  the  caufes  of  which  may  be  regard- 
ed as  predifpofmg  caufes  of  this  difeafe. 

It  is  a  common  obfervation,  that  thdfe  hemorrhagies 
■which  arife  from  mere  plethora,  although  they  are  very  lia- 
ble to  return,  are  of  all  hemorrhagies,  proceeding  from  in- 
ternal caufes,  mofl:  eafily  removed,  and  moft  frequently  ceafe 
fpontaneoufly  ;  as  might  have  been  fuppofed,  fince  here  the 
difeafe  for  the  time  removes  its  caufe. 

In  aclive  hemorrhagy  there  feems  always  to  be  a  rupture 
of  one  or  more  fmall  vefiels.  It  has  been  fuppofed,  indeed, 
that  an  increafed  force  of  circulation  may  fo  dilate  the  excret- 
ing veflels  as  to  occafion  an  effufion  of  blood  independently 
of  rupture.  This,  however,  appears  extremely  improbable. 
The  phenomena  of  a6live  hemorrhagy,  indeed,  are  generally 
fuch  as  could  not  arife  from  this  caufe,  the  effufion  of  blood 
being  fudden  and  profufe.  Its  remote  caufes  are  fuch  as 
tend  to  occafion  rupture  of  the  vefiels.  They  all  occafion 
ulifienfion  in   the  part   from    which  the    blood   is  about  to 

^'  Vol.  i.  p.  118,  119. 


H.EM0RRHAGIi3    FEBRILES.  4£1 

flow.*  Befuics  it  feems  often  to  flow  only  from  one  veflel,  the 
rupture  of  which  relieves  the  reft.  Thus  in  epi(lax.is,  the 
preceding  falinefs  and  rednefs  are  often  equal  in  both  noflrils. 
It  rarely  happens,  however,  that  an  hemorrhagy  from  both 
takes  place  at  the  fame  tinie  ;  the  firft  vellcl  which  gives  way 
in  either  noftril  relieves  both.  Paillve  heinorrhagy,  properly 
fo  called,  that  for  example  which  appears  in  difeafes  of  ex- 
treme debility,  feems  often  to  be  the  confequence  partly  of  re- 
laxation and  confequent  dilatation  of  the  velTels^  and  partly  of 
lenuity  of  blood. 

Dr.  Cullen  enumerates  feven  occafional  caufes  of  hcmorr- 
hagy;  namely,  external  heat ;  a  confiderable  and  fudden  di- 
minution of  the  weight  of  the  atmofphere  ;  whatever  increafes 
ihe  force  of  the  circulation  ;  violent  esercife  of  particular 
parts  of  the  body  ;  certain  poftures  of  the  body  or  ligatures  ; 
a  particular  Rate  of  certain  veffels  from  the  frequent  repeti- 
tion of  hemorrhagy  ;  and  lafliy,  cold  externally  applied. 

On  comparing  thefe  caufes  of  hemorrhagy  with  vA\zt  has 
been  faid,  the  manner  in  which  they  a6l  will  be  fufficiently 
obvious,  with  the  exception  of  cold,  whofe  modus  operandi 
it  is  more  difficult  to  trace.  It  feems  to  be  ciiiefiy  by  exciting 
fome  degree  of  fynocha,  that  cold  oCcaGuns  hemorrhagy,  that 
is,  by  increafing  the  visa  tergo. 

Such  are  the  caufes  of  hemorrhagy  in  general.  Certain 
hemorrhagies  proceed  from  caufes,  particularly  afFefting  the 
part  from  which  the  blood  flows.  An  ulcer  in  the  kidneySs, 
ureters,  bladder,  ft;oraach,intefl:ines,  &c.  is  not  an  uncommon 
caufeof  hemorrhagy.  The  contents  of  thefe  cavities  acquir- 
ing an  irritating  quality,  or  occafioning  too  great  diftenfion,  has 
pften  had    the  fame  effed.     The   laft  caufe,  often  renew'i 

*  Introduction  to  the  Second  Part. 
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hemorrhagy  of  the  fiomach  and  inteftines.  Sudden  repletion 
of  the  ftomacii  probably  a£ls  alfo  by  compreffing  the  liver, 
thus  tending  to  obftiu6l  the  circulation  through  it,  and  con- 
fequently  oppofe  an  obftacle  to  the  free  return  of  the  blood 
from  the  inteftines.  I  know  a  perfon  in  whom  a  copious 
draught  will  at  any  time  induce  hemorrhagy  from  the  intef- 
iines.  A  rnalconformation  of  the  thorax  very  frequently 
proves  a  predifpofing  caufe  of  hsmoptyfis,  and  when  to  a 
confiderable  degree,  may  excite  it.  The  fame  may  be  faid  of 
prelTure  from  afredions  of  neighbo  uring  vifcera,  &c.  as  in 
hsmoptyfis  from  fchirrous  liver,  &c.  Similar  obfervatioqs 
apply  to  other  internal  hetnorrhagies. 


CHAP.  III. 

Of  the  Treatment  of  th  Hemorrhagic  Febriles, 

JMany  feem  to  have  regarded  all  fpontaneous  hemorrhsgies 
as  proceeding  from  a  plethoric  (late  of  the  fyftem,  and  have 
maintained  that  no  means  (hould  be  employed  to  check 
them,  unlefs  they  are  fo  profufe  as  to  be  attended  with 
danger.  In  thefe  pofitions,  however,  many  important  cirr 
cumftances  are  overlooked,  and  it  is  generally  better  to  cor- 
yedl:  the  plethora  by  other  means,  than  by  permitting  tl)e  he™ 
fnorrhagy  either  to  go  on  or  to  recur/'? 

*   See  Dr.  Cullen's  Observations  on   this  subject  in  Jiis  First 
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The  means  of  moderating  or  checking  hemorrhagy,  either 
a£l  on  the  fyftem  in  general,  or  on  the  part  from  which  the 
blood  flows.  From  what  has  been  fsid  of  a6live  hemorrhagy, 
the  reader  will  perceive  that  the  flow  of  blood  is  ofien  fiip- 
ported  by  the  febrile  flare  which  attends  it.  A  principal 
indication  in  adive  hemorrhagy,  therefore,  is  to  diminifli 
excitement,  and  all  the  various  means  above  pointed  out  for 
this  purpofe  mult  occafionally  be  employed.  Thofe  which 
cpnftirute  what  has  been  called  the  antiphlogiflic  regimen, 
are,  with  the  exception  of  dilution,  in  all  cafes  eflential.  All 
mufcular  exertion  in  particular  mufl:  be  avoided.  Even  ex- 
ertion of  mind  is  hurtfwl  The  patient  muft  be  kept  quiet, 
and  in  the  horizontal  pofition,  with  the  exception  that 
the  part,  from  which  the  blood  flows,  fliould  be  raifed  as  high 
as  can  convenientlv  be  done  ;  and  the  temperature  Ihould 
be  as  low  as  can  be  borne  without  inconvenience.  The  re- 
gular excretion  ot  the  fsces  is  particularly  to  be  attended  to, 
and  the  means  employed  for  this  purpofe  mull  be  fuch 
as  occafjon  leaft  irruation. 

In  all  cafes  of  a£live  hemorrhagy  the  diet  fhould  be  fcanty, 
and  all  kinds  of  animal  food  aPid  ferm.ented  liqitors  for- 
bidden. The  patient  in  particular  fliould  drink  very  little. 
Whatever  he  takes  fiiould  be  cold.'  The  ufe  of  acidulous 
fruit,  cream  of  tartar,  nitre,  vegetable  acids,  and  other  refrige- 
rants is  beneficial. 

It  is  otten  proper  to  employ  more  powerful  means  to 
leflen  the  excitement.  •*  I  am  ready  to  allow,"  Dr.  Cullers, 
obferves,  "  that  the  praSice  of  blood-letting  in  hemorrha- 
*'  gies  has  been  often  fuperfluous,  and  fometimes  hurtful,  by 
^*  making  a  greater  evacuation  than  was  necefTary  or  fafe. 
i"  At  the  fame  time  I  apprehend  it  is  not  for  the  mere  . 
"  purpofe  of  evacuating,  that  blood-letting  is  to  be  praflifed 
P  in  the  cure  of  hemorrhagy,  but  that  it  is  farther  neceflary 
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"  for  taking  off  the  inflgmmatory  diathefis  which  prevails, 
*'  and  the  febrile  fpafm  that  has  been  formed.  Accordingly, 
"in  the  cafe  of  hemorrhagy,  when  the  pulfe  is  not  only 
"  frequent,  but  hard  and  full,  and  does  not  become  fofrer  or 
*'  (lower  on  the  flowing  of  the  bk)od,  and  when  the  effufion 
"  is  profiife,  or  threatens  to  become  fo,  it  appears  to  ine 
"  that  blood-letting  may  be  neceffary,  and  I  have  often  found 
'•  it  ufeful.  It  feems  probable  alfo,  that  the  particular  cir- 
''  cumftances  of  venefeition  may  render  it  more  powerful 
"  for  taking  off  the  tenfion  and  intiammatory  irritation,  than 
"  any  gradual  flow  from  an  artery."  Blood-letting  may 
often  be  employed  with  advantage,  even  where  the  hemosT- 
hagy  is  confiderable,  if  the  pulfe  is  flill  hard,  and  it  is  of 
great  importance  from  the  nature  of  the  part  afFe£led  that 
the  wound  lliould  clufe  as  quickly  as  pofllble. 

Eurserius  and  others  have  recommended  blood  to  be  taken 
during  hemorrhagy  from  the  parts  in  the  neighbourhood  of 
that  from  which  the  blood  fiov/s.  We  fliall  prefently  have 
occafion  to  confider  the  efre£ls  of  local  blood-letting. 

Authors  differ  in  opinion  refpefling  the  employment  of 
cathartics  in  hemorrhagy.  With  regard  to  the  employracnt 
of  draflic  or  irritating  cathartics,  there  cannot  be  two  opi- 
nions ;  but  many  practitioners  have  maintained,  that  the 
exhibition  of  mild  cathartics,  fo  as  to  keep  up  a  degree  of 
diarrhoea,  is  ufeful,  on  the  fuppofition  that  hemorrhagy  often 
proceeds  from  tenuity  of  blood,  which  they  endeavour  to 
obviate  by  drawing  off  the  ferous  part.  As  far  as  rcfpeds 
a£live  hemorrhagies,  this  opinion  feems  to  be  falfe,  as  mwft 
appear  from  what  has  been  faid  of  their  caiifes,  and  on 
the  other  hand,  in  very  exhaufted  habits,  where  the 
hemorrhagy  is  more  of  the  pafllve  kind,  and  may,  in  part 
at  leafl,  arife  from  morbid  tenuity  of  the  blood,  to  en- 
deavour to  relieve  it,  by    inducing  another    evacuation,  is 
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at  leaft  a  very  precarious  pra£lice.  The  fame  obferva- 
tion  applies  to  cafes  in  which  a6live  hemorrliagy  c6n- 
tinues  till  it  exhaufts  the  (Irength,  ^nd  renders  t!ie  blood 
thinner  than  it  ought  to  be.  Upon  the  whole  it  would 
feetn,  if  we  except  hemorrhagy  from  the  head,  that,  to  pre- 
vent any  accumulation  of  f^ces  is  the  chief,  if  not  the  only, 
purpofe,  for  which  cathartics  fhould  be  employed  in  thefe 
difeafes. 

The  fame  ideas  which  led  to  the  ufe  of  cathartics,  induced 
phyficians  to  prefcribe  diaphoretics  in  thefe  difeafes.  They 
had  ftill  in  view  to  carry  oiF  the  thinner  parts  of  the  blood. 
Thefe,  particularly  fuch  as  are  of  a  refrigerant  quality,  al- 
:haugh  the  theory  which  firft  led  to  their  uk  has  fallen  into 
negleft,  are  employed  with  advantage  for  the  purpofe  of  re- 
lieving the  febrile  ftate,  which  precedes  and  fupports  a£live 
hemorrhagy. 

The  older  praflitioners  recomir.end  a  great  variety  of  me- 
dicines for  this  purpofe  ;  acids,  anodynes,  diafcordium,  mil- 
foil, veronica,  nitre,  camphor,  &c.  Antimony  and  faline 
preparations  feem  to  be  befl  fuited  to  adlive  hemorrhagy,  and 
the  naufea  occafioned  by  the  firft  is  often  uleful  here  as  in 
iniiammatjon,  by  diminii'Ling  the  vis  a  tergo. 

Every  means  which  has  this  efFc£l  tends  to  check  the ' 
flow  of  bilood.  I  have  had  occafion  to  obferve  above, 
that  the  ufe  of  the  digitalis  is  attended  with  lefs  advantage  in 
,the  phiegmafiae  than  might  have  been  expedted,  and  to  (lata 
the  circumftances  from  which  tliis  appears  to  arife.  What 
was  there  faid,i  however,  it  will  be  evident,  does  not  apply  to 
hetnorrliagy,  in  which  all  v/!io  have  tried  the  efFetIs  of  digi- 
talis, will,  I  believe,  confefs,  that  it  is  a  mod  valuable  me- 
dicine. In  all  ferious  hemorrhagies  it  fiiould  be  given  in 
futlicient  quantity  confiderably  to  l^fien  the  force  and  fre- 
quency of  the  pulfe. 
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Moft  of  the  means  employed  for  leflening  the  vis  a  tergo 
in  hemorrhagy,  may  often  be  employed  for  removing-  the 
fymptoms  which  precede,  and  thus  preventing,  the  hemorr- 
hagy. In  this  way  we  not  only  prevent  the  lofs  of  blood 
and  other  confequences  to  be  apprehended  from  a  rupture  of 
veflels,  but  at  the  fame  time  break  the  habit  of  the  he- 
morrhagy, and  thus  leiTen  the  tendency  to  its  recurrence. 
Thefe  obfervations,  it  is  evident,  from  what  was  faid  in 
fpeaking  of  the  phlegmafias,  do  not  apply  with  equal  force 
to  the  digitalis  as  to  the  other  means  we  have  been  confi- 
dering.  Their  effedls,  it  is  evident,  will  be  increafed  by  the 
local  means   which  relieve  diftenfion  in  the  part. 

The  reader  will  find  opiates  very  generally  recommended 
in  hemorrhagy.  He  will  readily  perceive,  from  what  has 
been  faid,  that  an  indifcriminate  ufe  of  them  Is  inadmiffible. 
They  are  improper  while  much  of  the  inflammatory  diathefis . 
remains,  and  the  pulfe  continues  full  and  ftrong.  When 
this  ftate  has  been  overcome  by  proper  remedies,  or  the  con- 
tinuance of  the  difeafe,  opiates,  by  allaying  irritation,  tend 
to  check  the  flow  of  blood.  When  the  vis  a  tergo  is  not 
much  increafed  they  may  fometimes  be  ufed  with  advantage 
at  an  earlier  period,  combined  with  thofe  medicines  which 
obviate  their  ftlmulating  quality,  particularly  antimonials. 
They  are  indicated  with  mufk  and  caflor  when  fubfultus 
tendinum  and  other  fpafmodic  alFe6lions  fupervene. 

A  variety  of  allringent  medicines  are  given  internally,  for 
the  purpofe  of  conflri£ling  the  veflels,  and  thus  checking  the 
hemorrhagy.  The  vitriolic  acid,  is  very  generally  ufed  ;  alum 
is  more  powerful,  and  in  hemorrhagy,  is  perhaps,  upon  the 
whole,  the  moll:  valuable  aftringent  we  poflefs,  particularly 
in  menorrhagia  and  hemorrhagy  from  the  fl:omach  and 
bowels.  It  is  not  found  of  equal  efficacy  in  haemoptyfis; 
Oak  galls,  bark,  iron,  lead,  &':.  have  alfo  been  much  em-* 
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ployed.  If  any  of  thefe  is  more  powerful  than  alum,  it  is 
lead,  the  acetate  of  which  has  been  greatly  praifed.  It  is 
almoft  unneceffary  to  caution  againft  the  long  continued  ufe 
of  this  medicine,  even  in  fmall  dofes.  Where  it  is  of  great 
importance  to  check  the  hemorrhagy,  it  may  occafionally  be 
exhibited  with  advantage.  It  fhould  be  given  in  combination 
with  mucilage,  or,  fome  tenacious  extra6l,  as  far  as  poilible 
to  obviate  its  efFe£ls  on  the  (lomach  and  bowels. 

The  bark  and  fteel  are  chiefly  indicated  when  the  flrengthj 
from  the  continuance  of  the  difeafe  or  other  caufes,  being 
greatly  exhaufted,  the  difeafe  partakes  more  of  the  paffive 
than  a£live  hemorrhagy,  and  then  certain  ftimulants,  although 
pofTeffed  of  no  aftringency,  will  often  fuccced.  I  have  ken 
oil  of  turpentine  tlop  m»enorrhagia  which  had  refifted  the 
mofl  powerful  aftringents  for  many  weeks. 

The  older  pra6litioners  employed  various  means  with  a 
view  to  occafion  congeftion  in  parts  at  a  diftance  from  the 
feat  of  the  hemorrhagy  ;  waiMn  clyflers,  fomentations,  baths, 
(which  were  often  compofed  of  warm  wine  and  other  ftimu- 
laling  ingredients)  fri61ions,  ligatures  thrown  round  the 
limbs,  &c,  ;  at  the  ,  fame  time  making  refrigerant  applica- 
tions to  the  parts  from  which  the  blood  flowed,  or  thofe  in 
their  immediate  neighbourhood.  It  is  evident  that  mod  of 
the  former  fet  of  remedies  (all  the  moft  powerful  of  them) 
are  of  doubtful  efFe£l  while  much  of  the  inflammatory  dla- 
thefis  prevails. 

I  have  already  had  occafion  to  obferve,  that  fyncope  is 
often  ferviceable  in  checking  hetnorrhagy  ;  it. is  improper, 
therefore,  where  the  hemorrhagy  is  confiderable,  to  ufe 
means  to  prevent  it.  All  kinds  of  cordials  are  on  tliid 
account  to  be  avoided.  Strong  odours,  and  every  other 
means  of  roufing  the  patient,  are  improper;  and  if,  from 
the  fituation  of  the  part,  fome  degree  of  the  ere£l  pollurehas 
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been  judged  proper,  the  patient  Ihould  not  be  laid  in  the 
horizontal  pofture  with  a  view  to  prevent  fyncope.  Thefe 
obfervaiions,  however,  do  not  apply  when  the  hemorrhagy 
has  become  paflive.  Syncope  is  then  attended  with  great 
danger,  and  muft  be  prevented  by  the  ufual  means. 

Many  fuperftitious  remedies  have  been  employed,  and  by 
the  imprelilion  on  the  mind  have  fometimes  been  ferviceable  ; 
awe  and  dread  being  powerful  means  of  leilening  the  force  of 
the  circulation. 

We  are  now  to  confider  the  means  which  are  applied  to 
the  feat  of  the  difeafe,  many  of  which  feem  to  a6l  by 
exciting  the  bleeding  vefTels  to  contrail. 

The  various  aftringents  juft  mentioned  are  employed  for 
this  purpofe,  particularly  alum  and  the  acetate  of  lead.  The 
fulphate  of  zink  is  among  the  mod  powerful  of  this  clafs  of 
medicines.  The  reader  will  find  a  great  variety  of  aftringent 
applications  enumerated  by  authors.  Dr.  Cullen  obferves, 
that  the  mod  powerful  of  all  aftringents  in  hemorrhagy, 
appears  to  him  to  be  cokl.  It  is  ufeful,  we  have  feen, 
applied  generally  by  an  atmofphere  of  a  low  temperature. 
A  greater  degree  of  it  ought  always  to  be  applied  as  near  as 
poffible  to  the  part  affecled,  and  when  it  can  be  done,  to  the 
part  itfelf. 

PrefTure  is  a  powerful  means  of  checking  hemorrhagy, 
when  it  can  be  applied  to  the  bleeding  veffels.  In  obftinate 
hemorrhagy,  where  it  can  be  done,  the  larger  velTels  of  the 
part  may  be  fecured  by  ligature. 

Taking  blood  from,  dry  cupping,  and  bliftering,  the  parts 
in  the  neighbourhood  of  thofe  from  which  the  blood  flows, 
is  often  attended  with  advantage  in  internal  hemorrhagies, 
efpecially  when    there  is  reafon,    from  the  fymptoms,    to 
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believe  that   the  diftenfion  of  the  vefTels  which  precedes  the 
hemorrhagy  is  not  relieved. 

Refpe(fting  the  means  by  which  the  difpofition  to  he- 
morrhagy is  counteradled,  a  few  obfervations,  in  addition 
to  what  has  been  faid  of  its  caufes,  will  be  fufficient. 

A  plethoric  ftate  of  the  fyftem,  we  have  feen,  is  one  of 
the  moft  common  of  thefe  caufes  ;  and  when  ihe  hemorrhagy 
has  frequently  returned,  this  flate  has  almoll  always  eitiier 
been  the  original  caufe  of  the  difeafe,  or  has  been  induced  by 
it.  To  corre(5l  plethora,  therefore,  is  our  chief  obje^l 
during  the  intervals. 

The  means  of  anfwering  this  purpofe  I  have  already  had 
occafion  to  point  out.  They  are  either  fuch  as  diminiih 
the  ingefta,  increafe  the  excreta,  or  give  tone  to  the 
veffels. 

It  is  difficult  to  refill  the  appetite  for  food,  fo  thnt  it  is 
generally  proper  to  recommend  fuch  as  contains  a  compara- 
tively fmall  quantity  of  nutricious  matter.  It  is  always 
neceiTary,  however,  to  pay  attention  to  the  patient's  habits. 
The  quautiiy  cf  animal  food  he  has  been  accultomed  to  mufl 
only  be  lelTened  by  degrees,  and  when  a  g.eat  degree  of  de- 
bility has  been  induced,  a  nourifliing  diet  is  often  necelTary, 
which,  however,  muff  be  regarded  only  as  a  means  of  ob- 
viating prefent  danger,  and  employed  with  caution.  The 
fame  obfervation  applies  to  the  fubftitution  of  water  for 
more  nouridilng  and  ftimulating  fluids. 

The  beft  and  mod  efFccSual  way  of  jncreafing  the  ex- 
creta, is  exercife. 

Cold  bathing  and  tonic  medicines,  by  increafing  the  power 
of  the  vefTels,  tend  to  prevent  plethora,  and  are  doubly  in- 
dicated when  the  lofs  of  blood  has  induced  debility, 

3  *^2 
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Of  Phthisis    Pl^lmonalis. 

I3k*  Cullen  arranges  Phthifis  Pulmonaljs,  as  a  fequela  of 
hsemoptyfis.     He  defines  it, 

"  Corporis  emaciatio  et  debilitas,  cum  tuffi,  febre  he6lica, 
**  et  plerumque  expedloratione  purulenta."* 

He  divides  this  difeafe  into  two  varieties,  the  phthifis  inci- 
pient without  purulent  expedloration,  and  phthifis  confirmata 
with  purulent  expectoration.  Purulent  expe£loration,  how- 
ever, we  fhall  find  fometimes  attends  from  the  beginning,  and 
in  fome  cafes  never  appears  at  all,  the  reafon  of  which  will 
be  evident  when  we  confider  the  caufcs  of  phthifis.  I  fhall 
not  therefore  follow  Dr.  Cullen  in  this  divifion,  nor  indeedt 
does  it  feem  to  ferve  any  purpofe. 

*  See  the  nosological  observations  on  phthisis,  in  the  appendix 
to  this  volume,  ynder  the  genus  pneumonia^ 
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SECT.  I. 

Of  the  Symptoms  of  Phthifis  PuImonaJis. 

Phthisis  often  makes  its  attack  with  very  deceitful  appear- 
ances, fo  that  the  patient  is  fcarcely  aware  ot  his  danger 
before  the  cafe  is  defperate.  The  firfi:  fytxiptom  is  fre- 
quently a  flight  cough,  occafioned,  the  patient  fuppofes,  not 
by  any  afFe£lion  of  the  lungs,  where  he  feels  no  uneafi- 
nefs,  but  an  uneafy  fenfation  about  the  larynx,  which  is 
readily  afcribed  to  cold.  At  an  early  period  there  is  either 
no  fever,  or  it  is  flight,  and  very  different  from  heflic  fe- 
ver. The  cough  is  either  dry,  or  a  little  mucus  is  expec- 
torated, as  in  common  catarrh.  Thefe  fymptoms  give  little 
trouble,  and  are  expeded  to  go  off,  as  they  have  frequent- 
ly done  before,  without  any  remedy.  Notwitb.ftanding  their 
mildnefs,  however,  they  prove  obftinate,  and  gradually  be- 
come more  troublefome.  They  are  foinetimes  from  the 
firfl:  accompanied  with  pains  of  the  cheft,  either  wander- 
ing like  flitches,  or  more  obtufe,  and  fixed  under  the  fter- 
nUm,  or  in  the  fides  of  the  thorax. 

In  many  cafes  the  difeafe  cotnes  on  in  a  lefs  equivocal 
form,  with  confiderable  difficulty  of  breathing,  efpecially  on 
motion,  and  a  more  fevere  cough.  Hsemoptyfis  frequently 
attends  from  the  beginning,  and  is  often  the  firfl  fymptom 
which  attra6ls  notice.  It  is  not  uncommon,  indeed,  for 
hsemoptyfis  to  recur  feveral  times  before  it  is  accompanied 
with  the  fymptoms  of  phthifis.     By  degrees  the  expc6lorated 
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matter  begins  to  affume  the  appearance  of  pus,  and  the  fe- 
brile fynnptoms,  that  of  he6lic. 

Hedic  fever  is  a  quotidian  remittent,  the  chief,  and  fome- 
times  the  only,  exacerbation  of  v;hich  commences  about  five 
o'clock  in  the  afternoon,  often  with  flight  chills,  which  ge- 
nerally continue  for  fome  time  after  the  Ikin,  to  the  feel- 
ing of  another  perfon,  is  warmer  than  natural.  This  exa- 
cerbation goes  on  increafing  till  after  midnight,  the  pulfe 
being  feldom  under  no,  and  often  above  it.  About  two 
o'clock  in  the  morning  a  fweat  appears,  chiefly  on  the  breaft, 
neck,  and  head,  which  relieves  the  febrile  fymptoms  ;  and 
as  the  morning  advances,  the  remiflion  becomes  more  dif- 
tin6i,  affording  the  patient,  who  is  fcarcely  ever  perfuaded 
that  his  cafe  is  defperate,  an  ill-founded  hope.  This  re- 
million  in  fome  cafes  continues.till  about  five  o'clock  in  the 
afternoon,  when  the  exacerbation  again  commences.  In 
other  cafes  there  is  another  exacerbation  about  noon.* 

The  urine  is  high-coloured,  and  depofites  a  copious  light 
branny  fediment.  The  bowels  are  generally  conftipated. 
The   thirft,  however,  is    not   confiderable,  and  the  appetite 

*  "  It  has  commonly  been  given  as  a  part  of  the  character  of  hec- 
"  tic  fever,"  Dr.  Cullen  observes,  "that  an  exacerbation  of  it  com- 
"  nionly  appears  after  the  taking  food  ;  and  it  is  true  that  dinner, 
"'  which  is  taken  at  noon  or  after  it,  does  seem  to  occasion  an  e.\a- 
"  cerbalion.  But  this  must  not  make  us  judge  the  mid-day  exa- 
"  cerbalion  to  be  the  effect  of  eating  only,  for  1  have  often  ob- 
"  served  it  to  come  on  an  hour  before  noon,  and  often  some  hours 
"  before  dinner,  which  in  this  country  at  present  is  not  taken  till 
"  sometime  after  noon.  It  is,  indeed,  to  be  observed,  that  in  al- 
"  most  every  person  the  taking  food  occasions  some  degree  of  fe- 
"  ver  •  but  I  am  persuaded  this  would  not  appear  so  considerable 
"  in  hectic,  were  it  not  that  an  exacerbation  of  fever  is  present 
"  from  another  cause,  and  accordingly  the  taking  food  in  a  morn- 
"  ing  has  hardly  any  sensible  effect." 
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generally  continues  good.  The  countenance  is  pale,  with 
a  circumfcribed  rednefs  on  the  cheeks,  which  is  rnofl:  re- 
markable during  the  exacerbations,  and  the  body  generally 
waftes  rapidly. 

Various  marks  of  debility  gradually  fhew  themfelves.  The 
hair  falls  off,  the  nails  are  incurvated,  the  feet  become  cede- 
matous  ;  in  women  the  menftrual  difcharge  ceafes,  and  at 
length  a  colliquative  diarrhoea  comes  on,  which  may  be  re- 
garded as  the  forerunner  of  death. 

There  is  feldom  much  head-ach  at  any  period  of  the  dif- 
eafe,  and  delirium,  except  towards  the  fatal  termination, 
hardly  ever  appears  ;  for  the  moft  part,  indeed,  the  fenfes 
are  retained  to  the  lafl,  and,  what  is  more  furprifing,  the  fpi- 
rits  and  even  the  appetite.  It  has  been  obferved,  indeed,  that 
the  appetite  is  often  better  than  ufual  a  ^qw  days  before 
death. 

Such  is  the  general  courfe  of  the  difeafe  ;  it  will  be  necef- 
fary  to  confider  its  fymptoms  more  particularly. 

The  cough  at  the  commencement,  I  have  juft  had  occa- 
fion  to  obferve,  is  generally  dry,  or  nearly  fo,  unlefs  blood  be 
expedlorated,  and  fometimes  it  continues  fo  during  the  whole 
courfe  of  the  difeafe.  In  moft  cafes,  however,  it  becomes 
moift,  and  the  matter  expe6iorated  is  various.  In  the  begin- 
ning it  is  generally  mucus,  and  as  the  difeafe  advances  gradu- 
ally aflumes  a  purulent  appearance,  and  then  there  is  generally 
fome,  often  a  very  flight,  admixture  of  blood,  although  h^- 
moptyfis  had  not  occurred  at  an  early  period. 

Much  has  been  faid  of  the  means  of  diftinguifhing  an  ex- 
pefloration  of  pus  from  that  of  mucus,  which  cannot  with 
certainty  be  dune  by  the  eye.  For  this  part  of  the  fubjed  I 
may  refer  to  what  was  faid  in  the  infrodudion  to  this  volume, 
where  it  is  confidered  at  length. 

When  the  cough  is  violent,  particularly  in  the  advaaced 
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flage  of  the  difeafe  and  after  meals,  it  is  often  accompanied 
•with  reaching  and  vomiting,  which  has  been  regarded  by 
Morton  and  others  as  a  diagnoftic  of  the  phthifical  cough. 
This,  however,  is  far  from  being  conftant,  and  vomiting 
frequently  accompanies  violent  coughing  from  whatever  caufe. 
Expofure  to  cold,  drinking  cold  fluids,  the  horizontal  pofture, 
and  every  thing  which  tends  to  hurry  the  breathing,  are  apt 
to  excite  the  cough.  It  is  generally  word  in  the  evening,  during 
the  night,  and  on  awaking  from  a  fleep  of  fome  continuance. 
Sometimes  it  is  fliort  and  hard,  at  other  times  full  and  foft, 
and  often  comes  on  by  fits,  which  either  ceafe  fpontaneoufly, 
or  are  relieved  by  a  more  or  lefs  free  expedloration. 

Some  have  thought  that  they  can  diftinguifh  a  confumptive 
from  a  catarrhal  cough  by  the  found,  and  in  the  advanced 
ftages  it  frequently  has  a  particularly  hoarfe  found, 
which  is  very  remarkable,  though  not  altogether  peculiar  to 
phihifis.  At  early  periods  the  found  of  the  cough  but  little 
affifts  the  diagnofis.  The  (hort  hollow  cough,  fuppofed  cha- 
ra6leri(lic  of  phthifis,  is  not  always  very  diflindly  marked* 
and  often  attends  other  difeafes.  A  cough  can  only  with  cer- 
tainty be  pronounced  phthifical,  by  attending  to  the  fymptoms 
which  accompany  it-,  particularly  to  the  ftate  of  the  febrile 
fymptoms  and  the  nature  of  the  matter  expectorated. 

There  has  been  fome  difference  of  opinion  concerning  the 
inference  to  be  drawn  from  purulent  expedloration.  It  has 
till  lately  been  generally  fuppofed  that  it  always  indicates  ul- 
ceration of  the  lungs.  '•  In  every  inftance  of  an  expedlo- 
*•  ration  of  pus,"  Dr.  Cullen  obferves,  ♦•  I  prefume  there  is 
••  an  Vilceration  of  the  lungs.  The  late  Mr,  De  Haen  is  the 
♦•  only  author  that  I  know  of  who  has  advanced  another . 
"  opinion,  and  has  fuppofed  that  pus  may  be  formed  in  the 
•♦  blood-vefTels,  and  be  from  thence  poured  into  the  bronchiae." 
The  reader  will  readily  perceive  the  fallacy  of  this  explana- 
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tion,  but  the  fa£l  thatfius  js  fometitnes  expectorated  without 
ulceration  of  the  lungs,  iias  been  confirmed  by  other  writers, 
whom  Dr.  Culien  overlooked.  In  the  28th  fedion  of  the 
22d  Ep,  of  Morgagni  de  Sedibus  et  Caufis  Morborum,  there 
is  a  cafe  related,  which  feems  to  be  of  the  fame  kind  with 
tliat  mentioned  by  De  Haen.  To  this  Burfcrius  refers,  and 
alfo  to  Eennei's  Tabidorum  Theatnnn,  Lieutaud's  HiRoria 
Anatomica  Medica,  and  the  firft  volume  of  the  Colledio 
Obs.  Med.  Pra£l.  by  Fied.  Cafimirus,  for  fimilar  cafes.  The 
reader  may  alfo  confult  a  Treatife,  in  Schroeder's  works,  oa 
the  Produdion  of  Pus  without  Ulceration, 

It  is  true,  indeed,  that  a  charge  brought  againft  De  Haen, 
jhat  he  did  not  with  fufficient  accuracy  determine  the  matter 
to  be  purulent,  may  be  urged  againft  the  inferences  of  all 
thefc  writers.  When  we  compare  them,  however,  with 
later  obfervations,  there  can  be  little  doubt  of  their  accu- 
racy. Dr.  Hunter  relates  a  cafe  of  empyema,  where  theife 
was  no  ulceration.  Pus  is  often  difcharged  in  gonorrhoea 
without  ulceration.  I  have  feen  it  difcharged  from  the  nofe, 
where  there  was  no  reafon  to  fufpedl  any  ;  even  in  com- 
mon catarrh  the  e£pe<Storation  often  becomes  purulent.  The 
matter  is  placed  beyond  a  doubt,  and  the  great  facility  with 
which  infiamed  fecreting  furfaces  form  pus,  is  afcertained  by 
the  experiments  of  Mr.  Home  above  related.* 

It  would  be  of  confiderable  importance  to  be  able  with 
certainty  to  diftinguilli  the  cafes  in  which  purulent  expec- 
toration takes  place  without  ulceration.  The  diagnofis  ofFer- 
ed  by  the  late  Dr.  White,  publiihed  in  1792  by  Dr.  Hun* 
ter,  of  York,  will  not,  I  fear,  be  found  fufficient  for  this 
purpofe.  He  terms  the  pus  produced  by  inflammation  with- 
out ulceration,  inflammatory  exudation.     This,  he  obferves, 

^  See  the  36th  and  following  page  of  this  volume, 
VOL.   11.  3  S 
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does  not  ferment  or  become  putrid  per  fe.  A  quantity  of 
it,  kept  by  way  of  experiment,  after  feme  time  became 
dry  and  tough,  fmellipg  four  and  faintifti.  This  fpecies 
of  matter,  he  obferves  in  another  place,  in  its  natural  (late, 
appears  to  be  a  homogeneous,  fmooth,  yellowifli  fluid,  re- 
fembling  good  cream,  without  fmell,  and  rather  fweetifh 
to  the  tafte,  it  fvvims  in  water,  and  when  burnt  Tmells  like 
burnt  cheefe.  The  matter  of  ulceration,  he  thinks,  is  a 
compound,  confining  of  inflammatory  exudation  and  a  por- 
lion  of  putrid  blood  and  folids,  varying  in  its  appearance 
according  to  the  predominance  of  the  one  or  other  of  its 
component  parts.  The  greater  the  proportion  of  the  lat- 
ter, the  more  fetid,  brown,  and  fanious  it  is.  The  contrary 
condition  makes  it  more  like  laudable  pus,  yellower  or 
whiter,  more  unfluous  and  homogeneous,  and  lefs  putrid. 
This  kind  of  fputa,  like  the  other,  according  to  Dr.  White, 
fwims  in  water,  b^t  has  an  ofFenfive  fmell,  except  when 
the  proportion  of  putrid  matter  is  very  fmall,  even  then  if 
it  be  burnt  its  putrefcency  becomes  manifeft. 

Dr.  Stark*  alfo  propofes  an  experiment  for  determining 
■whether  or  not  the  matter  expedorated  in  phthihs  comes 
from  an  ulcer.  As  the  fpitting,  he  obferves,  is  perhaps  the 
moft  certain  criterion  of  vomica,  it  will  be  proper  to  en- 
ir^uire  into  its  peculiar  chara£ler,  that  it  may  be  diflinguifh- 
ed  from  pus  and  mucus,  two  fubftances  which  it  greatly 
refembles.  All  of  them,  when  free  from  air  bubbles,  fink 
in  water.t  Pus  is  eafily  difFufible  in  it,  by  gentle  agitation, 
but  in  a  few  hours  falls  to  the  bottom.  Mucus  cannot  be 
(diffujfed  in  water  without  ftrong  agitation,  but  when  diffaf- 

*  Observations  on  Pulmonary  Consumption. 

+  When  the  tliinner  parts  of  mucus  have  been  absorbed,  it  rea* 
^ily  sink^  in  water. 
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ed?  forms  with  it  a  permanent  ropy  fluid.  The  fpitting 
of  confumptive  patients;  is  more  eafily  diffufible  in  water 
than  mucus,  and,  like  that,  forms  with  it  a  ropy  fluids  which 
although  it  depofites  a  fcdiment  like  pus,  (till  continues  rOpy^* 
reiemblihg  mucus  and  water.  This  experiment  only  tends 
to  prove  that  the  matter  expe£lorated  in  phthifis  contains  both 
pus  and  mucuSj  which  may  be  the  cafe  whether  it  comes  from 
an  ulcer  or  not. 

Baglivi  fays,  that  an  excretion  of  fmall  granules  by  cotigh- 
ing,  which,  fqueezed  between  the  fingers,  have  much  fetor, 
certainly  indicates  a  latent  vomica.  Dr.  Stark  alfo  obferves, 
that  when  the  matter  expe6torated  is  yellowifli  and  in  fmall 
round  mafles,  it  probably  comes  from  fmall  Vomicas.  Dr. 
White,  however^  remarks,  that  he  has  feen  an  expectoration 
of  this  kind  without  any  bad  confequences,  an  obfervation  I 
have  myfelf  feen  confirmed,  fo  that  it  is  probable  a  purulent 
or  fome  other  fecretion  may  aflume  this  appearance  without 
the  prefence  of  vomicas. 

In  the  purulent  ftage  of  phthifis  the  expeflorated  matter 
is  frequently  more  or  lefs  mixed  with  the  blood  or  fanies  dif- 
charged  from  ill-conditioned  fores,  which  removes  all  doubt 
refpeiSting  its  fource. 

In  different  cafes  the  colour  and  confiftence  of  the  mat- 
tei-  expedorated  is  very  different.  It  is  often  afii-coloured, 
yellow,  or  greenill],  and  very  frequently  of  all  thefe  colours.. 
It  is  generally  more  or  lefs  vifcid,  and  charged  with  air 
bubbles,  and  the  blood  mixed  with  it  is  of  different  (hades. 
Calcarious  matter  is  fometimes  expedloratcd  in  phthifis. 
Sometimes  a  white,  tough,  ramified  matter,  which  has  the  ap- 
pearance of  fmall  branches  of  the  bronchise,  is  coughed  up. 
It  confifts  of  in(iaramatory  exudation,  which  becomes  dry 
and  tough,  affuming  the  form  of  the  cavities  in  which  it  is  de- 
pofited,  and  appears  to  be  of  the  fame  nature  '  ah  the  uiefn- 


438  PHTHISIS    PULMONILIS, 

brane  formed  tn  croup.  The  fame  matter  is  fomctlmw  ob* 
ferved  in  the  ftooJs  of  phthifical  patient,  from  their  fwalk)W- 
jng  the  fputa. 

The  qnantity  of  the  raatter  expe£lorated  is  varicas.  In 
mort  cafes  it  grailuatly  sncreafes  as  the  difeafe  advarsces  ;  and 
after  it  aflTumes  the  purulent  appearance,  often  amoi>nts  to  ten 
or  twelve  ounces,  a  pound  or  even  more>  in  twenty-four 
hours.  It  is  common  for  it  to  decreafe  towards  the  fatal  ter- 
mination, efpecially  when  the  fweats  become  very  profufe, 
and  more  frequently  after  the  colliquative  diarrhoea  comes  on. 
When  this  happens,  it  has  been  obferved,  that  very  little  mat- 
ter is  found  in  the  vomicas  after  death. 

If  is  chiefly  after  the  expe<Sloration  of  pus  commences,  that 
phthifjs  has  been  regarded  as  contagious,  I  fliail  prefently 
liave  occafion  to  make  fome  obfervations  on  this  opinionj 
and  likewife  on  the  queftion,  whether  hedic  arifes  from  the 
abforption  of  pus. 

The  breathing,  particularly  in  the  more  advanced  ftages, 
during  the  exacerbations,  is  quick,  and  laborious.  It  is  not 
uncommoii  for  it  to  be  attended  with  a  rattling  or  wheezing, 
fometimes  very  remarkable,  at  other  times  only  to  be  per- 
ceived when  the  ear  is  placed  near  the  thorax  of  the  patient* 
In  the  advanced  ftages  the  breath  is  often  ofFenfive. 

The  dyfpncea  is  generally  attended  with  a  fenfe  of  weight 
or  tightnefs  in  the  cheft ;  and  walking,  and  every  other  exer- 
tion which  accelerates  the  circulation,  increafe  it.  Some- 
times the  breathing  is  eafier  when  the  patient  lies  on  one  fide 
than  on  the  other,  and  fometimes  it  is  eafieft  when  he  lies  on 
the  back. 

Sometimes  there  is  no  pain  at  any  period  of  the  difeafe.  In 
many  cafes,  there  is  fooner  or  later  a  fixed  pain  in  fome  part 
of  the  thorax,  feldom  acute,  an^  ■'•  --times  only  to  be  felt 
when  the  patient  makes  si  deep  'u^  ^r  coughs.    The 
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cough  and  pain  are  fometimes  troublefome  for  a  confiderable 
time  before  the  fever  appears. 

It  is  of  much  confequence  to  attend  to  the  ftate  of  thej 
pulfe  at  the  commencement  of  phthifis,  for  when  it  is  uni- 
formly more  frequent,  and  particularly  when  it  is  harder 
than  natural,  without  the  cbaraderiltic  fymptoms  of  hedic, 
there  is  reafon  to  believe  that  the  languid  inflammation 
which  precedes  the  purulent  ftage  of  phthifis,  is  going  on, 
but  that  matter  is  not  yet  formed.  In  this  (late  the  tongue 
and  ikin  are  dry,  and  the  appetite  not  fo  good  as  it  ufoally  is 
in  hedic. 

Whatever  be  the  form  of  the  fever  at  an  early  period,  it 
almoft  always  aflumes  that  of  he6tic.  This  generally 
happens  about  the  time  that  the  matter  expedoratcd  begins 
to  aflume  a  purulent  appearance,  fometimes  before  this 
period,  feldom  long  after  it.*  The  face  then  becomes  pale, 
and  the  rednefs  of  the  cheecks  more  circumfcribed.  In  fome 
the  lips  are  remarkably  pale ;  in  others,  both  thefe  and  the 
internal  canthus  of  the  eye,  very  florid,  while  the  adnata 
appears  of  a  dead  white  colour. 

The  fever  has  generally  been  obferved  to  run  higheft  m 
the  moft  robuil,  and  confequently  higher  in  men  than  in 
women  ;  but  it  never  rifes  to  an  alarming  height,  hardly 
ever  being  attended  with  delirium,  and  rarely  with  head- 
ach. 

The  ikin  in  the  progrefs  of  the  paroxyfm  is  hot  and  dry, 
iometimes  hard  and  painful  to  the  touch,  the  patient  ge- 
nerally complaining  of  much   heat  in   the  hands  and  feet. 

*  There  are  cases  of  well-marked  phthisis  on  record,  in  which  the 
fever  never  assumed  the  form  of  hectic.  I  have  known  many  die  of 
this  disease,  in  which  the  leading  characteristics  of  hectic,  the  even^ 
ing  chills  and  morning  sweatj,  were  never  such  as  paJticularly 
attracted  the  patient's  QOtice., 
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The  pulfe,  which  during  the  rcmiffion  is  feldom  under  90'/ 
is  generally,  during  the  exacerbation,  (particularly  in  thofe 
of  an  irritable   habit,)  near  120,  and  often  above  130.     I 
is  generally    fmall,    and  at  an   early  period,    more  or  lefs 
hard. 

The  thirft  is  not  confidsrable,  the  tongue  moifl:,  and^ 
particularly  in  the  advanced  ftages  of  the  difeafe,  remarkably 
clean  and  in  fome  degree  inflamed.  In  fome  cafes  it  grows 
dry  and  painful,  and  towards  the  termination  is  often  covered 
with  aphthae- 

The  appetite  is  generally  good,  and  almoft  always  betteJ- 
than  we  fhould  expedl  from  the  degree  of  fever.  In  fome 
cafes  towards  the  fatal  termination  it  becomes  voraciousi 
The  bowels  at  the  commencement,  and  during  the  progrefs 
of  the  difeafe,  are  for  the  moft  part  co(Hve. 

The  menfes  often  ceafe  at  an  early  period,  more  frequently 
when  the  fweats  become  profufe,  and  fometimes  not  till  the 
diarrhoea  comes  on. 

The  eyes  fink,  the  nails  fhrivel  and  become  incurvated. 
There  is  now  much  anxiety,  particularly  during  the  exacer- 
bations, and  the  breathing  is  more  Ihort,  hurried,  and 
laborious.  As  the  debility  increafes,  the  fweats  become 
more  profufe  ;  and  there  is  hardly  any  difeafe  in  which  ema- 
ciation goes  to  fo  great  a  length.  The  joints  feem  fwelled, 
and  almoft  every  furrow  in  the  bones  becorhes  evident. 

It  is  after  the  difeafe  has  arrived  at  this  ftage  that  the 
fvveatins:  feems  to  check  every  other  fecretion.  The  mouth 
becomes  dry,  the  bowels  more  coftive,  the  hair  falls  off. 
The  urine,  which  from  the  beginning  of  the  hedtic  fever  is 
fcanty  and  high  coloured,  now  becomes  more  fo,  ftill  con- 
tinuing to  depofue  a  copious  furfuraceous  fediment.  Even 
the  expectoration,  as  I  have  already  had  occafion  to  obferve, 
whether  of  pus  or  not,  is  generally  diminifhcd.     It  foitie- 
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times  happens,  indeed,  towards  the  fatal  termination,  that  it 
is  increased  by  a  confiderable  admixture  of  blood,  the  in- 
creafing  ulceration -deftroying  many  of  the  fmaller  veflels,  or 
by  the  frequent -burfting  of  fmall  vomicae. 

The  fediraent  from  the  urine  in  phthifis  has  been  im- 
properly termed  lateritious,  from  its  generally  appearing 
reddifh,  but  it  feldom  falls  to  the  bottom  of  the  veffel,  or 
affumes  the  appearance  of  red  fand.  It  does  not  arife 
from  the  abforption  of  pus,  as  has  been  fuppofed,  but 
merely  from  the  increafe  of  perfpiration.  It  is  of  the  fame 
nature  with  that  which  may  at  any  time  be  produced  by 
exciting  the  a£lion  of  the  iTcin.  * 

The  laft  llage  commences  with  the  diarrhoea,  which  has 
■been  termed  colliquative.  .  When  it  comes  on,  the  fweats 
generally  become  lefs  profufe,  fometimes  ceafe  altogether, 
and  the  two  affe£lions  now  and  then  alternate  for  fome  time 
before  death.  It  is  very  remarkable,  that  not  only  the  pu- 
rulent expe£toration  fometimes  ceafes  at  this  period,  but  even 
the  fever  itfelf,  the  pulfe  falling  to  70  or  80,  but  thefe 
changes  do  not  improve  the  prognofis.  The  diarrhoea  is 
fometimes  purulent.  Does  the  occafional  abfence  of  fever 
at  this  period  ever  arife  from  the  pus  being  difcharged  in 
;this  way  ^ 

After  the  appearance  of  the  diarrhoea,  which  no  means  are 
capable  of  flopping  for  any  confiderable  length  of  time,  all 
the  fymptoms  grow  rapidly  worfe.  The  breath  becomes 
extremely  fetid,  the  matter  expedorated  is  often  fo  much  fo, 
that  even  the  patient  himfelf  can  hardly  bear  it.  A  fenfe  of 
anxiety  and  often  naufea  harafs  him  ;   the  pulfe  is  fmall  and 

*  See  the  observations  on  the  crises  of  fevers,   vol.   1,    p.  188, 
&  seq. 
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extremely  frequent ;  the  voice  becomes  hoarfc^  or  fails  ati- 
logetlier  ;  the  hands,  legs,  and  feet  fwell  i  the  emaciation, 
which  has  been  increafing  during  the  whole  courfe  of  the 
difeafe,  is  now  extreme ;  the  eyes  arc  dim  and  funk  ;  the 
temples  fallen  in  ;  and  the  nofe  is  Iharpened.  We  rarely 
obferve  thefe  fymptoms  in  the  fame  degree  in  other  difcafes. 
Hence,  the  popular  name,  confumption. 

Tlie  urine  is  now  often  pale,  muddy,  and  fometimes  in 
confiderable  quantity. 

Sometimes  the  patient  complains  of  head-ach,  now  and 
then  followed  by  fome  degree  of  delirium.  In  other  cafes, 
vertigo  and  fits  of  fyncope  come  on. 

In  the  mean  time,  the  difcharge  from  the  bowels  becomes 
-more  fetid  and  profufe.  The  pulfe  flutters,  the  extremities 
become  cold,  and  the  patient,  at  length  exhaufted,  imper- 
ceptibly expires,  for  death  in  this  difeafe  is  almofl  always 
tranquil. 

It  is  not  uncommon  for  the  cough  to  ceafe  as  the  fatal 
termination  draws  on,  while  the  anxiety  and  dyfpncea  in- 
creafe. 

Strange  as  it  may  appear,  amidft  the  horrors  of  this  fitua- 
tion,  the  patient's  hopes  feldom  abandon  him,  and  fometimes 
feem  even  to  increafe  as  death  approaches.  *'  Nor  is  this 
«•  illufion,"  fays  Default,  *'  confined  to  thofe  who  are  ig- 
«*  norant  of  medicine.  I  have  even  fcen  phyficians  juft 
'*  expiring  with  this  difeafe,  who  would  not  admit  that  they 
**  were  phthifical.  Tant  il  eft  vrai  que  I'amour  de  la  vie 
«*  nous  feduit  et  nous  perfuade  aifement,  ce  que  nous  defi- 
"  rons  avec  ardeur."  But  in  the  nature  of  the  difeafe  itfelf, 
which  increafes  by  fo  imperceptible  degrees,  and  to  the  laft 
leaves  the  mental  faculties  ,fo  little  impaired,  we  are  in  part 
at  lead  to  look  for  the  caufe  of  this  deception. 
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The  iafl  nage  of  phthifis  is  fometimes  prevented  by  the 
inirfling  of  a  large  vomica,  or  by  hemorrhagy  from  the 
lungSj  occafioning  fiiffocation* 

Siich  is  the  ufual  courfe  of  phthifis,  certain  deviations 
from  it  are  frequently  obferved.  Sonnetimes  there  is  no 
purulent  expefloration  at  any  period  ;  in  fome  cafes  there  is  no 
colliquative  diarrhoea,  mure  rarely  there  is  little  or  no  ten- 
dency to  fweat. 

In  forrle  rare  inftances  the  courfe  of  the  difeafe  deviates 
from  that  which  has  been  defcribed  in  much  more  eflen- 
tial  refpe^fls.  There  is  not  only  no  fweating,  nor  pu- 
rulent expe6toration,  but  neither  fever,  rior  emaciation  ;  fo 
ihat  it  is  only  from  the  appearances  on  diiTedlion  that  the 
difeafe  deferves  the  name  of  phthifis.  In  one  cafe  of  this 
kind,  in  which  I  examined  the  lungs  after  death,  they  were 
found  almoll:  wholly  converted  into  a  clufter  of  tubercles, 
and  life  was  extinguiOied  by  no  other  caufe  but  the  lungs  being 
rendered  unfit  to  perform  their  fun£tions.  The  ftrength  was 
by  no  means  exhaufted,  and  the  furgeon  who  opened  the 
body  faid  he  had  feldom  fcen  fo  much  fat  about  the  heart. 
There  was  pus  in  fome  of  the  tubercles,  but  it  is  probable 
that  abforption  had  been  prevented  by  the  callpfity  of  their 
fides.  The  difeafe,  which  was  protraded  for  many  months, 
had  very  muCh  the  appearance  of  one  continued  fit  of  adhmaj, 
not  vei-y  feVere  during  the  greater  part  of  its  coiirfe,  but  gra- 
dually becoming  more  {o,  till  the  breathing  was  wholly 
interrupted. 

The  duration  of  phthifis  is  various;  if  fometimes  termi- 
nates  in  a  few  weeks ;  fometimes  it  lafts  for  years,  the 
fymptoms  becoming  Worfe  in  fpring  and  autumn.  It  is  not 
uncommon  for  it  to  lad  for  two  or  three  years,  and  it  is  faid 
to  have  lafted  for  twenty  or  thirty.  *      It  is  probable  that  in 

*  See  the  observations  of  Lieutaud  arrd  others  oa  this  disease. 
VOL.  n.  T  ic 
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fuch  cafes  theie  have  been  coiifulerable  intermi (lions,  fo  thsh^ 
they  are  rather  t^  be  regarded  as  indances  of  repeated  attacks, 
than  of  the  continuance,  of  the  difeafe.  It  is  thought  by 
feme,  that  its  duration  is  moll  apt  to  be  protradled  in  thofe 
advanced  in  life.  The  ufual  duration  of  phthifis  is  from  two 
months  to  tw^o  years. 

When  the  local  fymptoms  of  phthifis  are  lefs  diftinflly 
jnarked  than  ufual,  and  particularly  when  there  is  no  purulent 
expe£loration,  it  is  fometinies  confounded  with  quotidian 
remittents,  efpecially  as  thefe  are  frequently  attended  with 
fome  affe£lion  of  the  cheft.  If,  however,  we  attend  to  tiie 
hiftory  and  caufes  of  thefe  difeafes,  we  (hall  feldom  be  at  a 
lofs  to  diftinguilh  them.  It  will  often  appear  that  the  re- 
mittent has  formerly  been  an  intermittent,  or  that  it  has  been 
gradually  afTuming  more  of  the  continued  form.  The  fevers 
prevalent  in  the  neighbourhood,  or  the  prefence  of  marfti 
-miafma,  will  often  point  out  its  nature,  Befides,  in  remit- 
ting fever,  the  fweats  are  more  general  and  lefs  profufe,  and  the 
duration  of  the  paroxyfm  longer,  than  in  he£lic.  The 
great  emaciation  and  the  peculiar  habit  which  difpofes  to 
phthifis,  ailift  the  diagnofis  in^douhtful  cafes,  which  are  very 
rare. 

When  phthifis  runs  its  courfe  very  rapidly,  ii  greatly  re- 
fembles  pneumonia,  and,  indeed,  imperceptibly  runs  into 
this  difeafe  ;  fo  that  the  only  differences  are,  that  the  inflam- 
matory fymptoms  in  phthifis  are  for  the  mofl:  part  lefs  fevere, 
the  purulent  ftage  better  iparked,  and  the  emaciation  more 
rapid ;  circumftances  which  depend  on  the  languid  nature  of 
the  inflammation  in  phthifis,  and  the  peculiar  habit  of  thofe 
who  are  fubje6t  to  it. 

Purulent  collections  about  the  fauces,  when  the  matter  is 
gradually  difcharged,  fo  as  to  be  thrown  oat  by  coughing. 
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have  fometimes  been  miHaken  for  pl-uhi(is,  and  have  even  de- 
ceived the  nioH:  experienced  ;  cafes  of  which  the  reader  will 
find  related  l)y  Raulin  and  others.  The  patient  lliould  there- 
fore be  (jueftioned  whetl'.er  he  feels  any  of  the  uneafinefs  about 
the  face  or  throat,  which  generally  attends  abfcefles  of  thefe 
parts,  and  forms  the  bell  diagnofis  ;  and  if  this  proves  to 
be  the  cafe,  the  internal  fauces  (hould  be  carefully  ex- 
amined. The  breathing  of  courfe  is  then  either  not 
afFef^ed,  or  aiFeded  in  confequence  of  fome  turrtor  or  other 
difeafe  about  the  larynx.  Upon  the  v.'hole,  it  may  be  af- 
firmed, that  in  ninety-nine  cafes  of  a  hundred,  where  the 
expe<3:oraKon  is  purulent,  and  the  fever  afilimes  the  form  of 
tseilic,  the  pafient  labours  under  phthifise 


SECT.  Ifc 


Of  ih-e  Mori  id  Appear  amp  on  DiJj'e.Siim^ 

In  fome  cafes  the  lungs  exhibit  nearly  the  fame  appear- 
ances as  in  pneumoriia.  For,  as  I  had  occafion  to  obferve 
in  treating  of  that  difeafe,  the  forraafion  of  any  ab- 
fcefs  in  tjie  lungs,  which  neither  occafions  fufFocation, 
I59r  has  its  fides  fo  callous  as  to  prevent  abforption,  foon 
produces  hedic  fever,  and  the  other  fymptoms  of  phthifis, 
with  or  without  purulent  expe£loration,  according  as  the 
abfcefs  has  or  has  not  formed  a  communication  with  the 
bronchias ;  unlefs,  as  fometimes  happens  in  very  favourable 
habits,  the  matter  is  expedorated  and  the  wound  almoft 
immediately  heals. 

%   Ik  2 
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It  appears,  v/e  have  feen,  from  a  variety  of  obfervationi, 
that  there  have  been  cafes  of  phthifis  without  either  abfccTs 
or  ulcer.  In  fuch  cafes,  the  only  morbid  appearances  in 
the  lungs  are  traces  of  inflammation,  and  a  quantity  of  pus 
in  the  bronchias  and  air  cells. 

But  the  mod  conftant  of  all  the  morbid  appearances  in  the 
lungs  of  thofe  who  die  of  phthifis,  are  tubercles.  Thefe  are 
hard  tumors,  from  the  fmallell  fenfible  fize  to  about  half  an 
inch  or  an  inch  in  diameter,  fituated.  Dr.  Siark  *  obferves, 
in  the  cellular  fubftance  of  the  lungs.  They  are  of  a  light 
colour,  and  if  they  have  not  fuppurated,  generally  fulld 
throughout.  In  the  fame  fubje(61  they  are  found  of  various 
fizes,  and  frequently  appear  in  clufters.  No  veficles,  cells, 
or  veflels  are  to  be  feen  in  the  folid  tubercles,  even  on  exa- 
mination with  a  microfcope,  and  after  the  pulmonary  artery 
and  vein  have  been  injeded.  They  adhere  to  the  fubllance 
of  the  lungs.  Dr.  Baillie  obferves,  without  any  peculiar 
covering  or  capfule. 

On  the  cut  furface  of  fome  are  obferved  fmall  holes,  as  if 
jnade  by  the  pricking  of  a  pin,  and  at  the  bottom  of  the 
cavities  containing  pus,  federal  fmall  holes  are  frequently  to 
be  feen,  from  which,  on  preffure,  purulent  matter  ifTues  ;  but 
in  neithej-  cafe  do  they  feem  to  communicate  with  any  vefleis. 

The  purulent  cavities  of  tubercles  are  of  different  fizes, 
from  the  moft  minute  to  half  an  inch  or  three  quar- 
ters of  an  inch  in  diameter,  and  when  cut  through  and 
emptied,  have,  if  the  fuppuration  has  been  completed,  the 
appearance  of  fmall  white  cups,  nothing  remaining  of  the 
fubftance  of  the  tubercle,  except  a  thin  covering  or  capfule. 
The  cavities  of  lefs  than  half  an  inch  diameter  are  generally 

*  Observations  on  piilmoaary  consumption  by  Dr.  Stark,  to  whose 
abours  we  are  indebted  for  .'iiost  of  the  following  observatiofis 
on  the  appearance  and  sliur'"'"  ■-''  '••'■  .cles. 
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fhui,  thofe  which  are  larger  open  into  the  bronchiac  by  one  or 
more  holes.  The  largcd  cavities,  which  are  generally  of  an 
oval  (hape,  are  lined  partially  or  wholly  with  a  fmooth,  thin, 
tender  flough  or  membrane.  The  matter  found  in  thefe 
caviiies  or  vomicge,  as  they  are  called,  is  fimilar  to  that  expe£lo- 
rated,  and  has  feldom  any  admixture  of  blood,  except  where 
Shere  are  ulcerations.  They  often  communicate  with  each 
.other  by  ragged  openings. 

The  icjrger  vomicss,  which  have  numerous  bronchial  open- 
ings, are  found  to  contain  fcarcely  more  matter  than  is  fuf- 
ficient  to  bcfmear  their  furface.  The  largeft  are  generally 
lituated  towards  the  back  part  of  the  lungs.  Several  fmall 
apertures  on  the  furface  of  the  lungs  often  lead  to  the  vo- 
micas ;  and  fometimes,  though  not  often,  a  vomica  is  a  hemif- 
pherical  cavity  in  the  external  part  of  the  lungs. 

Wherever  there  is  a  vomica,  there  is  a  broad  and  firm  ad- 
hefion  of  the  pleura,  fo  as  to  preclude  all  communication  be- 
tween the  cavity  of  the  vomica  and  that  of  the  cheft  j  even 
tubercles,  indeed,  are  feldom  found  without  adheuons. 

Thofe  parts  of  the  lungs  which  are  contiguous  to  tuber- 
cles, are  red,  fometimes  fofr,  but  more  frequently  firm  and 
hard.*  And  while  the  found  parts  of  the  lungs  are  artificially 
diftended,  the  parts  in  the  neighbourhood  of  the  tubercles  and 
vomicae  remain  depreffed  and  impervious,  whether  the  air 
be  blown  through  the  trachea,  or  into  incifions  made  in  the 
furface  of  the  lungs.  So  that  the  fun6lion  of  the  lungs  in 
thofe  parts  is  v/hoUy  loft. 

The  pulmonaiy  arteries  and  veins,  as  they  approach  the 
larger  vomica,  are  fuddenly  contra£ted  ;  when  outwardly,  the 
vefTel  appears  nearly  of  the  proper  fize,  the  cavity  is  often 
found  to  be  much  lelTen^d,  being  almoll  filled  up  by  a  fibrous 
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fubftance,  and  the  vefTels  paffing  along  the  tubercles  are  oftei^ 
found  detached  from  the  neighbouring  parts  for  about  an  incf. 
of  their  ecu rfe.  When  the  lungs  are  injecled,  the  inje6lioi, 
feldom  enters  the  middle-fized  vomicae,  and.ftill  more  rarely 
the  larger  or  fmaller  ooes. 

The  bronchiae  themfelves  are  never  found  contra£led. 
But  the  internal  furface  of  thofe  which  open  into  the 
larger  vomicse  is  often  of  a  deep  red  colour,  its  veffels  ap- 
pearing enlarged,  and  the  internal  furface  of  the  trachea  is 
fometiraes,  partially  red. 

"  In  cutting  into  the  lungs,"  Dr.  Baillie  obferves,  "  a 
"  confiderable  portion  of  their  ftrudure  fometimes  appears 
**  to  be  changed  into  a  whitifh  foft  matter,  fomewhat  in- 
**  termediate  between  a  folid  and  a  fluid,  like  a  fcrofulous 
**  gland  jufl  beginning  to  fuppurate.  This  appearance  I  be- 
*'  lieve  is  produced  by  fcrofulous  matter  being  depofited 
*'  in  the  cellular  fubftance  of  a  certain  portion  of  the  lungs, 
"  and  advancing  towards  fuppuration.  It  feems  to  be  the 
«*  fame  matter  with  that  of  the  tubercle,  but  only  difFufed 
*'  uniformly  over  a  confiderable  portion  of  the  lungs,  while 
^*  the  tubercle  is  circumfcribed. 

"  I  have  feen  another  fort  of  tubercle  in  the  lungs, 
"  which  I  believe  to  be  very  rare.  It  confifts  of  a  foft 
"  tumor,  formed  of  a  light  brown,  fmooth  fubftance.  This 
*'  is  not  contained  in  any  proper  capfule,  but  adheres  im- 
*•  mediately  to  the  common  ftru£lure  of  the  lungs.  In 
**  cutting  through  feveral  of  thefq  tumors  I  did  not  find 
'*  any  of  them  in  a  ftate  of  fuppuration.  They  were  com- 
«*  monly  as  large  as  a  goofeberry,  and  were  chiefly  placed 
**  upon  the  fuiface  of  the  lungs  ;  fome,  however,  were 
*'  fcattered  through  their  fubftance,  of  a  fmaller  fize.  Thefe 
"  are  very  different  in  their  appearance  from  the  common 
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*'  tubercle  lafl  defcribcrl,  and  are  the  effect  of  a  difeafed 
*'  procefs,  which  probably  is  very  imperfeiflly  known. 

The  lymphatic  glands  of  the  cheft  are  of  a  dark  colour, 
and  fometiraes  contain  a  matter  like  moistened  cheefe.* 
When  calcarious  matter  has  been  expedorated,  it  is  generally 
found  in  the  lungs  in  confiderable  quantity.  The  pleura 
coftalis  and  the  pleura  of  the  lungs  fometimes  adhere  almoft 
throughout  their  whole  extent.  Ulcers  are  often  found  in  ths 
branches  of  the  bronchias,  and  fometimes  in  the  trachea  it- 
felf.t  In  fome  cafes  of  phthifis,  where  ulcers  have  been 
found  in  the  trachea,  there  has  been  reafon  to  fuppofe  that 
ihey  fird  attacked  this  part  and  afterwards  fpread  to  the  lungs. 

It  is  not  uncommon  to  fee  a  whole  lobe,  or  even  a  larger 
portion  of  the  lungs,  almoft  confumed  by  fuppuration.  We 
even  read  of  cafes  where  half  or  more  of  the  lungs  was  con- 
fumed,  fo  that  it  was  furprifing  that  life  could  go  on  fo  long. 

From  a  rude  calculation,  made  on  the  lungs  of  many  who 
died  of  phthifis,  the  part  which  remains  nt  for  the  admifiion 
of  air  may,  at  a  medium,  be  eftimated  at  one- fourth  of  the 
whole.  The  higher  and  pofterlor  parts  are  mod  frequently 
affe£led  and  to  the  greateft  degree,  and  the  lungs  on  the  left 
fide,  it  is  faid,  more  frequently  than  thofe  on  the  right. 

The  abdominal  vifcera  are  often  much  affeded.  Dr.  Stark 
fays,  that  there  is  feldom  any  morbid  appearance  in  them,  ex- 
cept flight  erofions  of  the  villous  coat  of  the  inteftines. 
But  other  writers  mention  induration,  enlargement,  ulceration^ 
and  abfcefs  of  the  liver,  fpleen,  and  other  abdominal  vifcera. 

With  regard  to  the  ratio  fymptomatura  of  phthifis,  it  may 


*  Dr.  Stark's  Treatife. 

t  For  an  account  of  the  phthisis  tracheaUs,  see  the  Instilut.  Med. 

Prac.  of  Burseiiub. 
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be  obferved  of  this,  as  of  moll:  other  difeafes,  (hat  fbe  fymp- 
toms  are  either  fuch  as  we  can  at  once  account  for,  or  Involv- 
ed in  fuch  obfcurity,  that  it  is  in  vain  to  attempt  any  explana- 
tion of  thera.  It  is  unneceffary  to  inform  the  reader,  that 
the  irritation,  occafioned  by  the  mattet  in  the  bronchias,  caufes 
coughing,  or  that  the  inSammation,  abfcefs,  and  ulceration 
are  the  caufes  of  the  pain.  It  is  impoffibie  to  be  acquainted 
with  the  appearances  on  diifedlion,  without  making  thefe  in- 
ferences. But  who  can  explain  why  the  cheeks  becotne  florid> 
in  proportion  as  the  adnata  becomes  pale ;  or  why  the  difcharge 
by  the  fkin  is  at  a  certain  period  exchanged  for  that  by  the 
bowels  ?  I  fiiould,  therefore,  have  pafled  over  in  fitence  the 
ratio  fymptomatum  of  this,  as  of  motl  of  the  foregoing  dif- 
eafes, were  it  not  that  the  difputes  refpedling  the  caufe  of 
he6lic  fever  has  rendered  it  interefting. 

Some  have  maintained  that  hedic  fever  always,  others, 
that  it  never  arifes,  froni  the  abforption  of  pus.  Both  fides 
of  this  queftion  have  been  fupported  by  arguments  of  two 
kinds  ;  the  one,  inferences  from  matters  of  facl ;  the  other, 
certain  reafonings  derived  from  the  fenfibie  and  other  quali- 
ties of  pus.  I  fhall,  confine  myfelf  to  a  ftiort  review  of 
the  former,  leaving  them  for  the  reader's  confideration. 
None  of  the  latter  appear  at  all  fatisfadlory,  nor  does  the 
ftate  of  our  knowledge  feem  to  admit  of  reafonings  of  this 
kind. 

The  principal  arguments  tending  to  prove  that  hedic  fe- 
ver does  not  arife  trom  the  abforption  of  pus  are,  that  ab- 
fcefies,  even  of  confiderable  fize.  have  exiffed  for  years  with- 
out occafioning  hedic  fever,  for  the  mod  part  indeed  pro- 
ducing fever,  but  fever  of  a  very  different  nature  ;  after  the 
amputation  of  a  confiderable  limb,  a  very  large  furface  is 
conftantly  covered  with  pus,  and  even  expofed  to  the  air,  a 
circumfiance  acknowledged  to  favour  the  produdlon  of  hec- 


PHTHISIS    J^ULMONALIS.  451 

tic  fever,  yet  this  fever  rarely  appears ;  towards  the  end  of 
(iropfy,  where  there  is  no  abfcefs,  he£tic  fever  often  fliews 
itfelf  J  when  any  acrid  matter  is  abforbed,  we  generally  find 
tumors  in  the  lyniphatic  glands  through  which  it  pafles  ; 
^vhen  a  purulent  ulcer  is  attended  with  hedic  fever,  this  is 
fcltiom  obferved  ;  it  has  been  maintained  that  hedic  fever  is 
often  completely  formed  in  confequence  of  inflamed  tuber- 
cles in  the  lungs  before  fuppuration  has  taken  place.*  Were 
we  afTured  thar  this  obfervation  is  well  founded,  it  would 
be  fufficient  to  determine  the  queftion  ;  but  this  feema  far  fronl 
being  the  cafe.  There  arc  many  inftances  of  incipient  phthi- 
fis  in  which  debility,  emaciation,  and  fever,  which,  may 
be  miftaken  for  hedic,  efpccially  as  it  is  frequently  attended 
with  fome  degree  of  morning  fweats,  occur,  without  fup- 
puration having  taken  place  in  the  lungs ;  but  it  does'  not 
appear  that  exquifitely  formed  hedic  ever  fupervenes  la 
phthifis  till  pus  has  been  formed. 

Thofe  who  maintain  that  hedic  fever  always  arifes  from 
the  abfoption  of  pus,  admit  that  abfcefles  have  fometimes 
been  known  to  continue  for  a  long  time  without  produc- 
ing hedlic  fever  j  but  in  thefe  cafes,  they  maintain  there 
is  little  or  jio  abforption  of  pus,  the  fides  of  the  abfcefs 
having  become  callous  and  the  abfcefs  itfelf  continuing  with- 
out either  increafe  or  diminution,  and  giving  liitle  or  no  un- 
eafinefs. 

Towards  the  fatal  termination  of  dropfy,  it  is  granted 
that  hectic  fever  often  makes  its  appearance.  But  on  in- 
fpeding  the  dropfical  cavities  after  death,  the  fluid  is  fre- 
quently found  more  or  fefs  mixed  with  pus,  v/hich  is  often, 
the  cafe  alfo  with  what  is  drawn  off  by  tapping,  for  fomc 


^  Dr.  Reid's  Essay  on   the  Nature  and  Cure  of  Phthisis  Ptiltrjo- 
n;\!i3. 
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tiirie  before  death.  Befides  towards  the  fatal  termination 
of  afcites,  there  is  foraetimes  an  expedoraiian  of  purulent 
matter. 

With  re^gard  to  pus  not  pccafioning  tumors  in  the  lym- 
phatic glands,  in  its  paffage  to  the  blood,  it  may  be  fuid, 
that  pus  is  not  of  a  nature  apt  to  irritate  or  inflame  thefe 
glands ;  in  the  fame  manner  as  the  matter  of  fyphilis  and 
cancer,  which  inflame  the  glands,  is  not  fitted  to  excite  fe- 
ver. 

That  he£lic  fever  does  not  fo  frequently  fucceed  large  wounds, 
as  it  ought  to  do,  were  it  occafroned  by  the  abforption  of  pus, 
feems  to  be  the  argument  of  moft  weight,  and  to  which 
it  is  not  eafy  to  find  a  fatisfa6tory  anfwer.  It  may  be  ob- 
ferved,  that  when  wounds  continue  to  form  a  great  deal 
of  pus  for  a  confiderable  length  of  time,  they  often  do  pro- 
duce he£lic  fever.  The  removal  of  the  drefl3ngs,  and  fre- 
quent cleaning  of  the  wound,  mud  tend  to  prevent  the  ab- 
forption of  pus.  While  granulations  are  going  on,  the  mat- 
ter fecreted  is  lefs  copious  and  more  bland  and  thick  than 
when  the  wound  is  ill-conditioned,  which  is  generally  the  cafe 
in  ulceration  of  the  lungs. 


SECT.  III. 

Of  the  Caujes  of  Phthifs  Pulmmah's, 

Phthisis  pulraonalis  is  mentioned  in  the  medical  writings 
of  every  period  fince  the  days  of  Hippocrates.  It  is  a  dif- 
eafe  of  temperate  climates,  and  in  no  country  fo  frequent 
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£3  in  Great  Britain.     In  London  it  is    faid  that  5000  die  of 
it  annually.     Allowance,  however,    muit  be  made   for  other 
difeafes  pafllng  under  tb.e  name  of  cnnfumption.      Sydenham 
alledges,   that  two-thirds  of  thofe  who  die  of  chrojiic  difeafes 
in.  tliis  ifland,  fall  a  facrifice  to  it. 

Thofe  who  are  of  a  (lender  make,  with  a  long  neck,  deli- 
cate fmooth  fl<in,  and  a  fair  ruddy  complexion,  with  white 
and  tranfparent  teeth,  and  the  albugenea  of  the  eye  of  a 
bJuidi  hue,  who  have  a  flat  or  narrow  cheft,  with  high 
fhoulders,  and  (loop  when  they  walk,  who  poffefs  an  habi- 
tual and  great  flow  of  fpirits,  with  an  early  acutenefs  of  un- 
derflanding,  are  moft  liable  to  phthifis. 

As    the  peculiar  make   and   habit  of    body  are  hereditary, 
fome  account  in  this  way  for  phthKis  being  fo,  and  we  have 
every    reafon  to  believe  that   thefe  alone  are  fufflcient  to  dif- , 
pofe  to  the  difeafe,  but  we  often  fee  the  children  of  phthifical 
parents,  who  inherit  very  little  of  this  habir,  fall  a  facrifice  to 

if- 

Women,  upon  the  whole,  are  more  liable  to  phthifis  than 
Kien,  and  thofe  between  ihe  age  of  puberty  and  thiriy-five  than 
others.  It  appears,  howeyer,  much  later  than  thirty-five,  and 
fometime?,  though  more  rarely,  long  before  puberty.  Chil- 
dren have  been  born  labouring  under  phthifis,  gnd  died  of  it 
foon  atter  birth. 

The  exciting  caufes  of  this  difeafe  are  very  numerous. 
They  may  be  divided  into  three  cialTes.  The  firfl:  compre- 
hending thofe  caufes  which  exiit  in  the  lungs  themfelyes  and 
the  parietes  of  the  thorax  ;  the  feCond,  external  caufes  ailing 
on  the  lungs ;  and  the  laft,  caufes  ading  on  the  fyfiem  in  ge- 
neral. 

The  caufes  exifting  in  the  lungs  themfelves,  and  the  pa- 
rietes of  the  thorax,  are  tubercles,  fuppuration  of  the  lungs 
in  confe^uence   of  common   pneumonia  forming  either  an 

31-3 
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open  ulcer  or  a  vomica,  the  prefence  of  calcarious  concretion 
in  the"  lungs,  hasmoptyfis,  catarrh,  afthma,  metaftafis  of  pus 
from  other  parts  to  the  lungs,  extenfive  adhefions  of  the 
pleura,  tumors  and  other  affedlions  of  the  abdominal  vifcera 
prefling  on  the  diaphragm,  fra6lure  or  exoftofis  of  the  ribs, 
and  fflal-conformation  of  the  thorax. 

The  external  can fes  aSing  on  the  lungs  are,  bad  air,  dufl 
laken  in  with  the  breath,  other  irritating  matter  introduced  by 
the  trachea  from  aphthae  or  other  affedions  of  the  mouih, 
contufions  and  wounds  of  the  thorax. 

The  caufes  of  phthifis  afFcding  the  fyftem  in  general  are, 
an  inadlive  fedentary  life,  indulging  much  in  the  ufe  of  intoxi- 
cating liquors  or  in  venery,  the  lues  venerea,  fupprelTed  he- 
morrhagies,  certain  eruptive  fevers,  any  repelled  eruption,  in 
fhort,  whatever  greatly  debilitates  or  tends  to  occafion  a  ple- 
thoric ftate  of  the  fyftem  ;  and  many  add  contagion. 

In  the  following  obfervations  on  thefe  caufes,  I  (hall  not 
follow  the  order  in  which  they  have  been  mentioned.  As  rnoft 
of  the  caufes  of  phthifis  a£l  by  producing  tubercles,  by  treat- 
ing of  them  in  the  firft  place,  we  {hall  be  better  prepared  to 
underftand  the  modus  operandi  of  its  other  caufes. 

It  feems  now  very  generally  admitted,  that  a  fcrofulous 
habit  is  an  rnoft  cafes  the  predifpofing  caufe  of  tubercles. 
They  refemble  fcrofulous  fwellings  in  other  parts  of  the 
body;  like  thefe  their  progrefs  to  fuppuration  is  generally 
flow,  and  the  ulcer  formed  by  them  difficult  to  heal.  Thofe 
born  of  fcrofulous  parents  are  raoft  fubje6l  to  them.  They 
are  often  accompanied  with  fcrofulous  afFedions  in  other 
parts  of  the  body.mefenteric  obRrudion,  glandular  fwellings 
in  the  neck,  &c.  It  alfo  often  happens  in  the  fame  family, 
that  fome  are  afFeded  with  external  marks  of  fcrofula, 
others  with  phthifis.     I  have  feen  confirmed, phthifis  relieved 
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by  the  appearance  of  fcrofulous  fwellings  and  fores  about 
the  neck.  Thofe  who  have  been  much  troubled  with  fcro- 
fulous fwellings  ami  fores  at  an  earlier  period  of  life,  are 
often  attacked  with  phthifis  about  the  age  of  puberty  or  foon 
afier  it.  Where  ho  fcrofulous  taint  can  be  obferved  either 
in, the  patient  or  his  relatives,  his  habit  is  generally  of  that 
kind  which  accompanies  fcrofula,  and  gives  reafon  to  be- 
lieve that  the  conftitution  is  not  free  from  a  tendency  to  it. 

Dr.  Cullen  and  fotne  other  writers  have  enumerated  caufes 
as  capable  of  producing  tubercles,  independently  of  any 
fcrofulous  tendency.  On  a  fair  review  of  the  fubjedl, 
however,  the  exiftence  of  fuch  caufes  appears  very  doubtful. 
It  is  evident  that  the  idea  of  exanthematic  acrimony  being 
lodged  in  the  lungs,  and  there  producing  tubercles,*  is  merely 
hypothetical.  It  is  by  no  means  a  fair  inference,  that  becaufe 
phthifis  follows  a  difeafe  produced  by  a  certain  morbific  mat- 
ter, that  the  former,  as  well  as  the  latter,  arifes  from  the 
prefence  of  this  matter.  Sometimes  in  fmall-pox,  and  more 
frequently  in  meafles,  there  is  an  evident  tendency  to  pneu- 
-  monia  ;  and  it  is  where  this  tendency  is  moft  confiderable,  and 
in  thofe  of  a  fcrofulous  habit,  that  phthifis  is  moft  apt  to 
fupervene  on  thefe  fevers,  and  in  fuch  habits  tubercles  may 
be  excited  by  whatever  tends  to  irritate  and  inflame  the  lungs, 
as  will  evidently  appear  from  a  confideration  of  their  other 
caufes. 

Similar  obfervations  are  applicable  to  the  other  cafes  of 
fuppofed  acrimony  producing  tubercles.  In  fome  of  thefe 
the  debility  occafioned  by  tedious  diforders  fcems  to  be  the 
exciting  caufe.  It  is  well  known  that,  in  the  predifpof- 
ed,  whatever  debilitates  may  occafion  fcrofulous  afFeftions. 
Upon  thp  whole  we  fhall  not  err  much,  perhaps,  by  regarding 

*  Dr.  Cullea's  First  Lines.  *"£ 
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a  (crofulous  habii  as  neceffary  to  give  the  predifpofition  to 
tubercles.  We  can  have  no  doubt,  however,  that  this 
predifpofition  may  remain  through  life  without  producing 
them,  if  not  called  into  adion  by  fome  of  the  caufes  above 
enumerated. 

It  is  not  eafy  to  afcertain  the  prefence  of  tubercles  while 
they  remain  in  an  indolent  ftate.  In  an  inflamed  ftate,  they 
occafion  the  fyinptoms  v.  hich  have  been  mentioned  as  form- 
ing the  firfl  (lage  of  phthifis. 

The  following  are  thcfe  which  giv®  reafon  to  fufpe6i  the 
prefence  of  indolent  tubercles.  A  flight  fhort  cough,  not 
eafily  alleviated  by  mucilaginous  medicines,  increafed  on 
lying  down,  either  without  expe6loration,  or  with  a  fcanty 
expedloration  of  a  vifcid  matter,  or,  as  Burferius  defcribes  it, 
of  a  matter  like  water  in  which  foap  has  been  diflblved  ; 
fome  pain  in  the  cheH,  more  or  lefs  acute ;  fometimes  fixed, 
Riore  frequently  wandering  and  irregular,  with  a  degree  of 
dyfpnoea,  uniformly  increafed  on  iifing  exercife,  or  by  any 
other  caufe  which  accelerates  the  circulation.  If  with  thefe 
fymptorns  the  patient  becomes  languid  and  iridolent,  and 
lofes  his  fleih,  and  fome  degree  of  hardnefs  in  the  pulfe,  with 
occafional  heat  of  the  (kin,  is  perceived,  efpecially  if  he  be  of 
a  phihifical  habit,  there  can  be  little  doubt  of  the  prefence  of 
tubercles.  They  will  fometimes  continue  in  an  indolent 
ftate  for  many  months,  or  even  for  years,  during  which  the 
patient  is  never  long  free  from  cough. 

It  will  appear  from  the  following  obfcrvalions  on  the  other 
caufes  of  phthifis,  which  of  thefe  feem  to  ad  by  producing 
tubercles,  and  which  feera  to  occafion  this  difeafe  without 
their  intervention. 

]t  fon:ietimes  happens,  it  was  obferved  above,  that  fup- 
piiration    takes  place  in   pneumonia    without    immediately 


PHTHISIS    PULMONALIS.  457 

proving  fatal,- nor  is  it  always  followed  byphthifis*.  Ab- 
fceflfes  often  remain  for  a  long  time,  we  have  feen,  without 
occafioning  hedic  fever.  There  have  even  been  i,nrtances  in 
vvhicli  the  pus  was  abforbed,  and  the  patient  reftored  to  health. 
In  general,  however,  if  the  burfting  of  the  abfcefs  does  not 
occafion  fuffocation,  hedic  fever  comes  on,  and  gradually 
exhaufts  the  ftrength. 

When  the  matter  is  poured  into  the  cavity  of  the  thorax, 
it  foon  produces  all  the  fymptoms  of  phthifis,  except  the 
purulent  expe£loration,  and  fometimes  this  fymptom  alfo,  in 
confequence  of  part  of  the  lungs  contiguous  to  the  pleura 
being  confumed.  When  a  fraall  abfcefs  from  pneumonia, 
as  appears  from  what  \Vas  said  of  this  difeafe,  burfts  into  the 
fubftanceof  the  lungs,  the  quantity  of  matter  difcharged  not 
being  fufficient  to  occafion  fuffocation,  a  purulent  expe£lora« 
tion  is  the  confequence  ;  but  the  chance  of  recovery  is  much 
better  than  in  the  cafe  of  tubercles.  If  the  conftitutior)  is 
healthy,  the  expedoration  fometimes  gradually  diminifiies, 
and  in  a  fhort  time  difappears.  * 

Hsemoptyfis  is  regarded  as  To  frequent  a  caufe  of  phthifis, 
that  Dr.  Cullen,  we  have  feen,  ranks  the  latter  as  a  fequela 
of  that  difeafe.  It  is  fuppofed  by  fume,  that  it  occafions 
phthifis  in  confequence  of  feme  portion  of  the  extravafated 
blood  which  is  not  expe£lorated,  ftagnating  and  becoming 
putrid  in  the  cells  of  the  lungs.  Jt  is  not  impoilible  that 
haemoptyfis  may  produce  phthifis  in  this  way.  In  moil  cafeSj 
however,  as  it  is  the  confequence  of  repeated  hsemoptyiis,  it 
Teems  probable  that  it  arifes  from  the  veffels  which  have  been 
frequently  ruptured  not  healing  readily,  particularly  in  lungs 
inclined  to  difeafe. 

*  Dr.  Cullen 's  First  Lines. 
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The  commencement  of  phthifis,  from  whatever  caufe^  (o 
frequently  refembles  catarrh,  and  lias  fo  often  been -mi  (taken- 
for  it,  that  there  is  reafon  to  believe  this  difcafe  lefs  fre- 
'^Eiently  the  caufe  of  phthifis,  than  is  generally  fiippofed. 

There  appear  to  be  four  ways  in  which  catarrh  may 
induce  phthiSs  It  may  occafian  pneumonia  or  hamop- 
tyfis  ;  or  it  may  excite  a  languid  inBammation  of  the  internal 
DteQibaoe  of  the  hron'chiae,  occaffoning  a  purulent  fecretion 
^m  its  furface,  which  now  and  then  degenerates  into 
phthifis.  I  have:  had  occafion  to  remai  k  above,  that  pus  is  fome- 
times  expcSorateti  in  catarrh.  It  would  feem  that  this  pu- 
rulent expefifcoration  has  fometimes  gradually  increafed,  with- 
out ulceratioRt  and  at  length  becoming  copious,  and  in  fome 
meafure  habitual,  has  given  rife  to  hef^lc  lever.  Dr,  Culien 
and  others  doubt  of  fuch  cafes  having  exilled,  but  their 
dotibts  feem  chiefly  to  arlfe  from  a  'belief  that  pus  is  rarely, 
if  ever,  formed  v^ithout  Ulceration.  Copious  and  habitual 
expe£lorations  of  phlegm,  fays  Raulin,  fbmetimes  becotne 
purulent  and  degenerate  into  phthifis,  particularly  after  irre- 
gularities of  diet,  or  any  thing  elfe  uhich  impairs  the 
healthy  ftate  of  the  Suids. 

But  catarrh  moft  frequently  a£ls  by  exciting  tubercles. 
This  it  may  do  merely  by  the  violent  and  repeated  agitation 
of  the  cheft,  when  the  cough  is  fevere  and  long  continued  ; 
or  in  the  fame  way  that  we  fee  fcrofulous  tumors  occafioned 
in  external  parts,  by  taking  cold  ;  and  this  We  have  reafon 
to  believe  is  the  way  in  which  catarrh  generally  adls,  for  its 
tendency  to  produce  tubercles  is  by  no  means  proportioned  to 
the  feverity  of  the  cough.  Contagious  catarrh,  although 
generally  more  fevere  than  that  from  cold,  does  not  appear  to 
be  more  apt  to  produce  tubercles.  I  think  we  have  reafon 
to  believe  that  it  is  lefs  fo.      We  fee  the  moft  violent  coughs 
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continue  fof  a  great  length  of  time  without  producing  phthi- 
Ihi  How  much  tnore  frequently  is  mea(Ies  than  hooping- 
cough  the  caufe  of  thi^  difeafe  ? 

It  has  been  a  common  opinion,  that  fyphilis  occafions 
phthifis  by  producing  venereal  ulcers  in  the  lungs.  There  is 
no  dire£l  proof  of  this,  and  there  are  other  ways  df  ex- 
plaining the  concurrence  of  thefe  difeafes. 

Ulcers  of  the  mouth  of  various  kinds,  indeed,  fometimes 
fpread  to  the  trachea  and  lungs ;  and  in  this  way  venereal 
.ulcers  feem  now  and  then  to  have  occafioned  phthifis.  In- 
veterate aphthae  of  the  mouth,  (Raulin  obferves)  which 
proceed  from  feme  forbutic,  fcrofulous,  venereal,  or 
other  difeafed  ftate  of  the  habit,  fpread  to  the  pharynx  and 
larynx,  and  produce  ulcers  in  the  oefophagus  and  trachea, 
which  occafion  the  fymptoms  of  a  confirmed  phthifis. 

The  general  opinion  is,  that  the  fyphilitic  matter  occafions 
tubercles ;  and  Dr.  Cullen,  we  have  feen,  feems'  even  to 
ftjfpeil  that  it  may  have  this  effe£l  where  there  is  no  predif- 
pofition.  It  is  very  doubtful,  however,  if  this  matter  ever 
produces  tubercles,  even  in  the  predifpofed.  Syphilis  feldom 
occafions  phthifis,  except  in  fcrofulous  habits,  and  even  in 
thefe,  for  the  mofl  part,  not  till  after  the  conftitution  -has 
been  debilitated  by  repeated  attacks.  But  in  fuch  habits, 
whatever  debilitates  may  have  the  fame  effe<Sl.  Immoderate 
indulgence  in  venery  has  often  occafioned  phthifis  in  thofc 
who  have  never  laboured  under  any  venereal  difeafe  ^  *  and 
Indeed  fuch  caufes  produce  all  the  various  fortr.s  of  fcrofula. 
From  thefe  circumrtances  it  appears  probable,  that  fyphilis, 
if  we  except  the  fpreading  of  the  ulceration  in  the  way  juft 
pointed  out,  only  tends  to  produce  phthifis  as  it  tends  to  de- 

*"  The  reader  will  find  excessive  venery  ranked  among  tbe  causes 
of  phthisis,  by   Rai'.liii,  LicKtaiul,  nr.d  otliei'o. 
VOL.  a.  1   M 
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bilitate  ;  and  we  have  reafon  to  believe  that  the  very  debili- 
tating remedies  employed,  and  often  continued  for  fo  great  a- 
jength  of  tinme,  in  fyphilis,  have  no  fmali  (hare  in  this  etfL-(9;, 
It  appears  highly  prohable,  that  fome  orlier  difeafes,  particu- 
laily  the  fcurvy,  (wljich  have  been  fuppofed  to  occafiun 
phthifis  by  the  application  of  fome  peculiar  acrimony  to  the 
lungs,)   at^  in  the  fame  way. . 

Among  the  exciting  caufes  oi'  tu^bercles,.  a  mal-conforma- 
tion  of  the  thorax  is  one  of  the  moft  frequent  ;  nor  is  it- 
neceffary  that  if  (lionJd  go  to  ghe  length  nf  deformity  to  have 
this  effe£l.  It  feems  equally  pernicious  whether  it  arifes 
from  the  diftance  between  the  fpins  and  fternum,  or  tliat 
between  the  fides  of  the  cheft  being  too  fmalL  Binding 
children  with  rolleri,  and  the  improper  ufe  of  fiays^  may  be; 
ranked  among  ihe  caitfcs  of  mal-conformation.  As  any 
maUcon  format  ion  of  the  bones  of  tlie  chelf  renders  tiie 
breathing  lefs  free,  and  flight  irritations  applied  to  the  lungs, 
\vhere  fome  irritation  already  exifis,  will  be  fufficient  to  excite 
coughing,  it  is  not  furprifing  that  it  Ihould  difpyfe  to  tu- 
bercles. It  is  a  common  obfervation,  that  thofe  who  are 
fubjefl:  to  coughs  from  any  caufe,  are,  cet.  par.,  moft  liable 
to  phthifis.  An  liabitual  tendency  to  couglis  may  proceed. 
from  various  caufes.  It  often  arifes,  wehave  jull  fcen,  fro:iv 
tubercles  thcinfelves  in  an  indolent  (late,  and  very  often,  we 
have  rcofon  to  believe,  merely  from  that  peculiar  (late  of  the 
lungs  which  difpofes  to  them. 

An  inadlive  fedentary  life  feems  to  difpofe  to  tubercles  in 
two  ways  ;  by  debilitating  the  fyftem  in  general,  and  by  the 
habit  of  (looping,  hurting  the  lungs  in  the  fame  way  with 
mal-conformation  of  the  cheft.  It  has  been  obferved,  that 
occupations  which  confine  the  body  to  a  bent  poflure  are 
particularly  favourable  to  the  production  of  this  difeafe. 

The  free  ufe  of  intoxicating  liciuors  is  a  frequent  caufc  c>f 
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TOl)crcles.  All  canfes  of  plethora  have  the  fame  tenclency, 
tJupprelTtcl  hemorrhagics,  the  drying  up  of  ilUics  or  cAA 
wounds,  &c.  It  frequently  happens,  that  where  the  fymp- 
toms  of  phthifis  have  been  removed  by  an  iffue,  they  retina 
on  drying  it  ^ip.  Although  fiippreffed  hemorrhagies  fecni 
frequently  to  produce  tubercles,  they  oftner,  perhaps,  induce' 
phthiiis,  by  occafioning  hsemoptyfis.  Of  all  the  canfes  of 
this  kind,  the  fuppreilion  of  tlie  rjienftriial  difcharge  fnuit 
frequently  occafions  phthifis. 

Bad  air  is  mentioned  by  writers  as  a  caufe  of  phtitifis; 
and  it  is  probable  that  it  operates  by  producing  tubcicles,  or 
tending  to  itnflaine  them.  What  was  faid  of  bad  air  in 
fpeaking  of  gout  is  applicable  here.  Moiilure  feems  Hill  to 
be  the  noxious  piinciple.  A  inoiit  air  materially  afFe6ls  the 
bTcaihing  in  afflmiatic  people.  It  feems  likewife  to  difpqfe 
to  phthifis  by  cccafioning  general  relaxation  and  debility. 
The  frequency  of  phthifis  in  Holland  has  been  attributed  to 
this  caufe.  The  good  effeds  of  fea  voyages  in  this  difeafe 
might  be  urged  againft  the  probability  of  a  moid  air  ccca- 
fioning phthifis.  This  ohje^ion,  however,  feems  to  bt 
anfwered  by  what  was  faid  of  the  canfes  of  a  damp  atmo- 
fphere  in  fpeaking  of  the  treatment  of  gout  ;  from  which  it 
appears,  that  the  air  at  fea,  from  the  greater  uniformity  of 
its  temperature,  can  hardly  ever  be  fo  miichi  charged  wit 
rsioifture  as  it  frequently  is  on  land. 

Breathing  a  dufty  air  feems  often  to  inflatne  tubercles,  if  it 
does  not  excite  them.  *'  I  have  not,"  Dr.  CuUen  obferves, 
"  met  with  many  inftances  of  phthifis  which  could  be  re- 
**  ferred  to  expofure  to  duft  ;  but  from  Ramazzini,  Mor- 
"  gagni,  and  fome  other  writers,  we  mud  conclude  fiich 
"  cafes  to  be  more  frequent  in  the  fouthern  parts  of  Eu- 
**  rope."  So  powerful  is  this  caufe,  that  the  needle- pointers 
of  this   neighbourhood   feldom  efcape  phthifis  above  a  few 

3    M  2 
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years,  unlefs  they  ufe  means  to  prevent  the  dull  from  enter- 
ing with  the  breath  ;  and  with  every  precaution,  the  danger  is 
confidered  fo  great,  that  it  is  only  by  very  high  wages  that 
any  one  is  induced  to  work  in  this  part  of  the  trade  ;  and 
thofe  who  do,  are  exehided  from  the  afTociations,  formed  by 
the  labouring  tradesmen,  for  the  relief  of  their  widows  and 
orphans.        ,. 

Blows  or  wounds  of  the  thorax  may  occfiaon  phthifis  in 
feviral  ways.  In  producing  tubercles  they  feem  to  aiSl  in 
the  fame  way  with  many  of  the  foregoing  caufes  of  irritation 
of  the  lungs. 

Among  the  caufes  of  tubercles  are  ranked  malignant  fever?, 
to  which  all  other  highly  debilitating  caufes  may  be  added'. 
Obnru<Slions  of  the  abdominal  vifcera,  particularly  an 
enlarged  and  indurated  Itate  of  the  liver,  often  prove  fatal,  by 
inducing  phthifis.  In  mod  of  thefe  cafes,  the  formation  of 
pus  feems  at  an  early  period  to  be  unattended  with  idcera- 
tion,  for  I  have  feen  foirie  fuppbfed  to  labour  under  con- 
firmed phthifis  reftored  to  health  by  removing  the  abdominal 
difeafe.  If  fuch  cafes  are  negle£le'd  in  the  beginning,  tu- 
bercles and  ulceration  fucceed.  An  indurated  liver  may 
occafion  phthifis  by  prefling  on  the  lungs.  But  we  have 
every  reafon  to  believe  that  affedliohs  of  the  abdominal 
vifcera,  often  produce  it,  by  the  fame  kind  of  fytnpathy 
which  gives  rife  to  certain  fpecies  of  fymptomatic  pneu^ 
monia.*    '  '  .  ■  ,      • 

If  contagion  is  ever  the  caufe  of  phthifis,  it  is  probably 
by  producing  tubercles.  '  It  feems  lefs  likely  that  it  fliould 
give  rife  to  the  other  changes  which  precede  phthifis,  jpneu- 
tnonia,  hzemoptyfis,  &C.  It  has  not  been  regarded  as  conta- 
gious till  afttr  the  purulent  ftage  commences.     The  reader 

*  See  the  258lh  and  following  pages  of  this  volume.     . 
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■%\i\\  find  in  authois,  particularly  foreign  authors,  a  variety  of 
cafes  in  which  it  feems  to  have  arifen  from  contagion.  As 
in  fonie  countries  it  is  very  frequent-  and  particularly  as  it 
is  hereditary',  it  has  probably  beep  often  afcribed  to  contagion 
when  itarofe  from  other  caiifes.  It  may  often  be  attributed 
to  the  fatigue  and  anxiety  of  mind  occafionsd  h\-  attendance 
on  the  fick  in  fo  tedious  and  hopclefs  a  difeafe.  It  does  not 
feein  improbable,  however,  that  inhaling  the  fetid  breath  of  a 
perfon  in  confirmed  ph^hifis  may  prove  a  fufficient  caufe  of 
irritation  to  excite  tubercles  in  the  predifpofed,  or  inflame 
them  where  they  exifi  in  an  indolent  (late.  Phthifis  has  been 
regarded  as  contagious  from  very  early  times.  It  is  certain, 
however,  that  it  is  not  of  a  very  contagious  nature.  There 
is  perhaps  no  other  country  in  which  it  is  fo  common  as  in 
Britain  ;  yet  Dl-.  Culien  fays,  that  he  never  knew  it  evidently 
to  arife  from  contagion  U,)on  the  whole,  'here  is  reason* 
I  think,  to  believe  that  contagion  may  co-operate  with  the 
hereditary  difpofition  to  render  phthilii,  fo  fatal  as  it  is  in  fome 
families.  It  is  prudent,  therefore,  in  thofe  of  a  phthifical  ha- 
bit to  avoid  fpending  mucli  time,  and  particularly  fleeping  in 
the  fame  bed,  witji  patient's  labouring  under  this  difeafe. 
It  appears  highly  improbable,  that  the  clothes  or  confumptive 
patients,  as  fome  have  maintained,  are  capable  of  communi- 
cating the  difeafe. 

Pus  abforbed  from  other  parts  of  tlie  body,  and  depofited 
in  the  lungs,  has  been  ranked  among  the  caules  of  phthi- 
fis.* 

*  Many  doubt  wliellier  phthisis  ever  proceeds  from  this  cause. 
Raulin  relates  a  case  in  which  tlie  scrotum  was  wounded,  and  a 
considerable  discharge  of  pus  took  place.  The  discharge  gradually 
diminished,  and  the  patient  at  the  same  time'  was  seized  with  a 
frequent  and  troublesome  cough,  and  began  to  expectorate  pus,  as 
Raulin  calls  it,  "  ti6s  caracterisS."    But  on  bringing  back  the  pu- 
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If  was  obferved,  that  calculi  are  fometimcs  expectorated 
by  phthificai  patients.  Their  formation  generally  precedes 
the  phthiiical  fymptoms,  and  Teems  to  produce  them.  They 
may  by  their  irritation  occafiun  tubercles  ;  but  they  feem  to 
excite  phthifis,  where  there  is  no  difpofition  to  tubercles, 
merely  by  wounding  the  lungs.  In  cafes  of  this  kind  the 
phthificai  fymptoms  are  fometimcs  nevfer  completely  formed, - 
and  then  the  termination  is  fometimcs  favourable,  if  the  caufes 
of  inflammation  are  carefully  avoided. 

It  is  a  curious  circumftance  i._n  the  hiftory  of  phthifis,' 
that  its  progrefs  is  often  interrupted  by  pregnancy  or  mania. 
The  latter  has  been  known  to  produce  a  radical  cure,  but 
almofl  always  after  delivery,  and  often  after  the  removal  of 
the  mania,  the  difeafe  recurs. 

Phthifis  from  tubercles  is  the  moft  fatal.  There  is  reafon 
to  believe,  as  Dr.  Cullen  obferves,  that  there  have  been  re- 
coveries after  the  fuppuration  of  a  tubercle,  but  they  are  ex- 
teraely  rare. 


SFXT.  IV. 

Of  the  Treatment  of  Phthfis  Pulmonalts. 

It  has  been  common  with  thofe  who  have  written  on  the 
treatment  of  phthifis,  to  lay  down  certain  indications  of  cure, 
which  we  have  no  means  of   fulfilling  ;   that  of  correding 

rulent  discharge,  the  cough  ant-l -expecloration  ceased.  The  man 
died  of  the  wound,  and  the  lungs  were  found  sound,  and  without 
the  least  mark  of  any  suppuration  having  taken  place  in  theivi. 
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the  vitiated  flat©  of  the  fluids,  of  curing  the  ulcer  ia  the 
lungs,  Sec.  Thefe  tet-pd  only  to  minead.  As  far  as  I  can 
judge,  our  prefent  knowledge  of  phthifis  adinits  of  no  other 
indications  but  thofe  of  obviating  the  inflammatory  diathc- 
fis,  and  fupporting  the  ftrength.  After  the  means  of  ful-: 
filling  thefe  are  confidered,  it  will  be  neceflaiy  to  point  out 
thofe  of  alleviating  certain  fymptoms,  whofe  treatment  does 
not  fall  under  the  general  plan  ;  and  I  (hall  in  the  laft  place 
make  fome  obfervations  on  the  remedies  which  have  been 
recommended  as  fpecifics  in  thisdifeafe. 

The  means  of  obviating  the  inflammatory  diathefis  are 
the  fame  as  in  other  inflammatory  difeafes,  but  the  languid 
nature  of  the  inflammation  and  the  tendency  to  debility  in 
phthifis  greatly  circumfcribe  their  employment. 

At  one  time  general  blood-letting  was  very  freely  em- 
ployed in  the  early  ftages,*  and  fome  advifed  it  to  be  re- 
peated tM'o  or  three  times  a  week  as  long  as  the  buffy  coat 
appeared.  It  is, now  employed  much  more  fparingly.  When 
the  pain  is  fevere,  the  breathing  difficult,  and  the  pulfe  un- 
wfually  hard,  if  lefs  debilitated  means  have  failed,  a  mo- 
derate blood-letting  is  proper.  Local,  is  preferable  to  ge-. 
ntral,  blood-letting,  and  when  the  inflammatory  fymptoma 
are  confiderable,  is  often  employed  with  great  advantage. 
I  fhall  foon  have  occafion  to  fpeak  of  it  aiore  particularly. 
The  fymptoms  jufl  mentioned  are  fuch,  it  is  evident,  as 
can  only  attend  an  early  period.  It  is  almoft  unneceirary 
to  fay,  that  when  the  expcifloraiion  has  become  purulentj, 
and  the. night  fwcats  attend,  lufs  of  blood  in  any  way  is. 
inadmiiTible;     the  motive  for  it  no  longer  exifts. 

Sydenham  recommends  the  free  ufe  of  cathartics  at  the 
•ommencement,  and  if  it  ever  is  proper,  it  is  at  this  period. 

-*  Sec.  the  observafions  of  Sir  J.  PrinRle  and  olhcrs,      ■ 
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What  has  been  faid  of  blood-letting  is  in  a  great  meafure 
true  of  catharfis,  when  employed  with  a  view  to  reduce  ex^ 
citcment.  Blood-letting,  however,  is  mure  effedhial,  and' 
on  feveral  accounts  preferable  for  this  purpofe.  Cathar- 
tics, therefore,  are  chiefiy  ufed  for  fupporting  the  regular 
a£lion  of  the  bowels.  In  inflammatory  affedions  of  tlte 
chert  in  general,  we  have  fcen,  much  purging  is  feldom 
beneficial.  In  the  early  Hages  faline  cathartics  are  the 
beft. 

Diaphoretics  have  been  much  employed  wh^n  the  excite- 
ment v/as  confulerable.  The  antimonium  tartarifatum  has 
the  additional  advantage  of  promoting  expectoration.  Its 
debilitating  effcds,  however,  make  it  a  doubtful  remedy,  ex- 
cept in  the  commencement,  and  when  the  excitement  is 
is  greater  than  ufual.  It  is  only  at  an  early  period,  indeed, 
that  diaphoretics  of  any  kind  are  proper.  The  fdline  diapho- 
retics, particularly  the  acetated  ammoni-i,  and  nitrate  of  pot- 
alh,  u(ed  in  fmall  dofes  and  much  diluted,  appear  belf  adapted 
t  >  phthifis.  I  have  often  feen  great  advantage  from  their  cook- 
ing efFedls.  If  only  ufed  when  the  fkin  is  hot  and  dry,  and 
the  pulfe  pretty  flrong,  they  will  rather  prevent  than  occafion 
an  increafe  of  debility,  few  things  debilitating  more  than  a 
{late  of  increafi.d  excitement.  Sallafras  and  farfaparilla  were 
once  much  ufed  as  diaphoretics  in  this  difeafe,  but  are  now 
regarded  as  infignificant  medicines  ;  andguaiacum,  which  has 
alfo  been  much  recommended,  is  too  heating. 

Emetics  have  been  employed  with  a  view  to  reduce  the  fe- 
ver and  promote  expedloration,  and  at  an  early  period  they 
feem  often  to  be  of  fervice  in  both  thefe  ways,  but  they  have 
been  frequently  repeated  throughout  the  difeafe,  and  have 
been  fuppofed  to  polfefs  a  fpecific  power  in  phthifis.  I  (hall 
foon  have  occafion  to  make  fome  obfervations  on  this  ufe  of 
them. 
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Of  the  acids  and  neutral  falts,  thofejull  mentioned,  and 
the  faline  mixture  in  a  ftate  of  efFervefcence,  at  an  earl/ 
period,  the  vitriolic  acid  when  a  tendency  tofweating  has  fu- 
pervened,  and  at  all  periods,  frefh  acidulous  fruits  are  the  befl. 
Dr.  Percival  fays,  that  although  the  pulfe  in  he£l.ic  fever  is  at 
firft  reduced  by  the  ufe  of  nitrate  of  potafh,  it  afterwards  rifes 
higher  than  before.  I  have  liot  obferved  the  latter  e{Fe6l  from 
a  moderate  ufe  of  it.  Muriate  of  ammonia  has  been  much 
recommended  by  fome  writers,  either  alone  or  with  nitrate 
of  potafh,  but  feems  to  be  much  inferior  to  the  latter.  Dr. 
Cullen  thinks  the  vegetable  acids  preferable  to  the  mineral,  as 
they  are  fafer  and  can  be  taken  in  larger  quantities.  This 
obfervation  applies  only  to  the  early  periods  of  the  difeafe  ; 
after  the  fweatscomeon,  no  acid  is  equal  to  the  vitriolic. 

While  there  ate  hopes  of  refolving  the  inflammation  of 
the  tubercles,  the  diet  ihould  fo  far  co-operate  with  the  other 
means  employed,  tiiat  the  patient  fliould  avoid  both  folid 
animal  food  and  broths.  But  there  is  no  period  of  phthifis, 
perhaps,  uniefs  the  fymptoms  approach  to  thofe  of  pneumo- 
nia, where  the  diet  (liould  be  very  fpare.  A  milk  diet,  thcre^- 
fore,  is  proper  at  an  early  period,  and,  indeed,  almoil  univer- 
fally  recommended.  Frelli  fubacid  fruits,  I  havejuft  had  oc- 
cafion  to  mention.  They  tend  to  allay  excitement,  and  cor- 
rect any  redundancy  of  bile.  If  they  occafion  diarrhoea,  it 
mud  be  checked  by  mild  aftringents  and  anodynes.  Hoff- 
man even  declares,  that  he  has  feen  confirmed  phthifis  cured 
by  large  quantities  of  ftrawberries. 

Some  of  the  mineral  waters  impregnated  with  carbonic 
gas,  and  common  water  combined  with  a  large  quantity  of 
this  gas,  have  been  recommended  for  the  drink  of  phthifi- 
cal  patients.  The  good  efFecls  of  thefe  waters,  if  they  have; 
any  that  deferve  to  be  mentioned,  probably  arife  from  the 
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effedls  of  the  gas  on  the  ftomach.  It  is  often  a  grateful 
flomachic. 

Much  attentron  has  been  paid  to  the  choice  of  milk  in 
phthifical  cafes.  Cows  and  goats  milk,  if  ufed  in  confi- 
(derable  quantity,  opprefs  the  ftomach,  fo  that  the  lighter 
kinds  of  milk, "particularly  that  of  alles,  have  been  prefer- 
red. Affes  milk  is  fuppbfed  by  many  to  pofTefs  medicinal 
powers  in  phthifis.  How  far  this  opinion  is  well  found- 
ed it  is  difficult  to  fay.  VVomeri's  milk  has  been  [till  more 
celebrated  in  this  difbafe.  Van  Swieten,  Dr.  Robinfon,  and 
others,  relate  cafes  in  which  they  afcribed  the  cure  to  it. 
Mares'  milk  has  alfo  been  recommended.  In  fliort,  the 
great  objeds  are,  that  the  food  Oioufd  be  nourifhing,  eafy 
of  digedion,-  and  afford  as  little  irritation  as  poflible  while 
digeftion  goes  on. 

Such  are  the  means  of  fulfilling  the  nrfl:  indication.  Tlie. 
reader  will  perceive,  that  in  this  part  of  the  treatment  we 
have  it  more  in  view  to  faveand  fupport  the  patient's  (trength, 
than  in  other  inflammatory  difeafes.  The  neceffity  of  this 
feems  to  arife  from  the  fcrofulous  nature  of  tubercular 
inflamraation,  which  is  fo  immediately  connedled  \vith  a  de- 
bilitated ftate  of  the  fyftem;  that  every  caufe  of  debilityi, 
as  we  have  feen,  may  excite  it. 

We  are  now  to  confider  the  means  employed  with  a 
view  to  fupport  the  flrength.  This  indication  applies  chiefly 
to  the  more  advanced  periods  of  the  difeafe.  It  is  anfwered 
by.  an  attention  to  diet,  exercife,  and  climate,  and  by  the 
«fe  of  tonic  medicines. 

In  the  purulent  flage  of  phthifis,  the  diet  fhould  be  more 
Butricious..  A  certain  quantity  of  the  milder  kinds  of  animal 
food  and  wine  are  proper,  if  they  are  not  found  to  increafe 
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llie  exacerbations.  Some,  indeed,  maintain,  that  fiich  a  diet 
is  often  proper  in  the  early  ftages,  and  It  is  certain  that  ia 
external  fcrofulous  in^ammation,  not  only  the  naofl:  nutricious 
diet,  but  tonic  nrredicines  are  often  iifed  with  advantage.  Dco 
May,  in  his  treatif^  on  pulmonary  confurnption,  and  fome 
other  writers  have  related  cafes  in  fuppor,t  of  this  plan  ;  but 
it  does  not  feem  well  afcertained  in  what  cafes  it  is  proper', 
and  it  is  certain  that  in  many  it  is  injurious^  When  during 
ihe  remiffions  there  is  great  depreflion  of  ftrength,  a  litt'Je 
wine,  if  the  inflammatory  fymptoms  are  "not  confiderable, 
is  generally  allowed  at  all  periods  of  the  difeafe.  It  h  found 
much  lefs  apt  than  animal  food  to  increafe  the  exacerbations. 

Many  of  the  obfervations  made  on  fleep  and  exercife,  ia 
the  fe6tion  on  the  treatment  in  the  intervals  of  intermit- 
ting fever,  are  applicable  to  phthifical  cafes. 

With  regard  to  the  former,  there  is  little  to  be  added  to 
what  was  there  faid.  It  is  fometimes  prevented  by  the 
cough.  While  the  excitement  is  confiderable,  the  employ- 
tnent  of  opiates  is  in  fome  degree  a' doubtful  practice;  al- 
though the  excitement  is  'feldom  fuch  as  wholly  to  exclude 
their  ufe,  efpecially  combined  with  faline  medicines.  In  the 
advanced  ftages  ihey  may  be  given  jnore  freely.  As  the  mofi 
effectual  means  of  allaying  the  cough,  they  doubly  difpofe 
to  fleep,  I  fhall  have  occafion  to  make  fome  farther  obferva= 
tions  on  the  ufe  of  o-piates,  in,coj)fidering  the  means  employ- 
ed for  relieving  this  fymptom. 

With  refpe6l  to  exercife,  it  chiefly  det^iands  attention,  thai 
it  (hall  be  fuch  as  may  be  continued  for  fome  length  of  time 
without  fatigue,  and  does  not  much  accelerate  the  circula- 
tion. Geftation  of  various  kinds,  therefore,  is  preferable 
to  any  kind  of  exercife,  depending  wholly  on  the  patient's 
pwn  exertions. 

Some  Qbfcrving  the  bad  efFe£ls  of  fatigue,  have  propafsd  ' 
3   N  ?' 
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that  thofe  labouring  under  phthifis  fhould  wholly  abftain  from 
exercife,  and  when  the  febrile  fymptoms  are  coiificlerable,  and 
particularly  in  the  earlier  fbges,  this  may  fometiff)es  be  pro- 
per. But  it  is  a  difeafe  of  fuch  continuance,  and  depending 
fo  much  on  the  ftate  of  .ihe  general  habit,  that  fome  attention 
to  exercife  is  generally  indifpenfible.  Many  go  to  the  oppofita 
extreme,  and  maintained  that  certain  kinds  of  exercife  may 
be  regarded  as  fpecincs  in  this  difeafe, 

Sydenham's  authority  has  contributed  to  render  riding  on 
horfeback  in  phthifis  ageneralpraclice,  and  when  the  ftrength 
is  fuch  that  ir  can  be  continued  for  a  fufficient  length  of 
time,  it  is  perhaps  preferable  to  every  other,  although  we 
bave  to  lament  that  Sydenham's  obfervation,  "  Sane  baud 
f  multo  certius  cortex  Peruvianus  febri  intermittenti,  quam 
■*•  in  hac  atate  equitatio  pluhifi  niedetur,"  has  not  been  con- 
firmed by  obfervation.  He  remarks,  that  in  thofe  who  were 
cured  of  phthifis  in  this  w'ay,  a  tumor  rofe  in  the  neck  not 
very  different  from  fcrofulous  tumors. 

An  indifcriminate  ufe  of  any  particular  mode  of  exercife 
in  this  diftafe  feems  to  be  improper  ;  the  ilegree  and  kind 
irsv.il  be  fuited  to  the  patient's  ft»-ength.  It  fometimes  bap- 
pens,  that  riding  on  horfeback  increafes  thedyfpnc£a,  and  occa- 
fions  pains  of  the  Lhefi.  or  is  attended  with  fatigue.  It  nnifi: 
then  be  changed  for  gentler  exercife,  and  riding  in  a  carriage 
is  often  beneficial,  and  generally  well  borne  by  phthifical 
patients  "  All  the  modes  of  geftation,"  Dr.  Cullen  ob- 
ierves,  "  that  are  employed  on  land  may  fall  fhort  of  the 
*•  efFedls  expefted  from  them,  becaufe  they  cannot  be  ren- 
«'  dered  fufficiently  conftant,  and  therefore  it  is  that  failing, 
"  of  all  modes  of  geftation,  is  the  moft  effedual  in  pneu- 
^«  monic  cafes,  as  being  both  the  fmootheft   and   moH;  con» 
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There  has  been  much  difference  of  opinion  refpe^ling  the 
clrcumftances  to  which  the  benefit  derived  fron^  fea  voyages 
ought  to  be  afcribed.  Many,  with  Dr.  Cul'en,  afcribe  it  to 
the  conrtant  and  moderate  exercife  ;  others,  to  the  purity 
of  the  fea  air,  and  the  conftant  change  of  air.  If  the 
benefit  derived  from  change  of  air,  except  it  be  to  a  purer 
air,  or  one  different  in  tenjperature  or  moidure,  ought 
to  be  afcribed  to  the  occupation  of  the  mind,  and  the  cheer- 
fuhiefs  occafioned  by  a  conftant  chsnge  of  fcene,  as  feems 
highly  probal>ie ;  it  is  not  likely  that  much  is  to  be  attributed 
to  change  of  air  in  a  fea  voyage,  unlefs  it  be  to  a  more 
fouihern  latitude. 

Some  have  afcribed  much  of  the  good  effeils  of  fea  voyages 
to  the  fmell  of  the  tar  and  rofin  of  the  Ibip,  and  many  to 
the  fea  ficknefs  and  vomiting.  On  the  cafes  enumerated  bv 
Dr.  Gilchrill,*  Dr.  Reid  obferves,  "  The  patients  were  f'e- 
"  nerally  fea-fick,  and  vomited  much  bile  ;  and  in  fome  the 
'*  good  efFefis  ceafed  vvh,eu  they  grew  familiar  to  the  (hip's 
'*•  motion,  asid  were  no  longer  fea  Tick.  He  relates  the  cafe 
*'  of  a  confumptive  patient  who  went  to  fea  three  times, 
**  the  diftance  ten  Icagces  ;  each  time  he  was  fick,  vomited 
"  biie,  and  was  cured  of  his  difeafe.  In  the  lall,  where  the 
"  patient  was  at  fea  only  five  or  fix  hours,  the  cifeds  could 
"  not  proceed  from  the  air  or  exercife.  "  Dr.  Carmichael 
Smith,  on  the  other  hand,  in  his  treatlfe  on  the  effeds  of 
fwinging  in  pulmonary  confumpiion,  remarks,  that  if  the 
benefit  derived  from  failing  were  owing  to  the  ficknefs  and 
v®mitlng  it  occafions,  its  goed  effeds  ought  always  to  be  in 
proportion  to  tliefe,  Eur  this,  he  maintains,  k  fn  far  from 
being  the  cafe,  that  he  has  fcen  the  greateft  benefit  from 
(ailing  where  the  patients  were  either  little  or  not  at  all  af- 

^  Dr.  Gilchrist,  on  the  use  of  sea  voyages  in  medicine. 


472  PHTHISIS  PULMOXALIS. 

feSed  with  naufea  and  vomiting  ;  while,  on  the  other  hand, 
patients  have  been  much  afFedted  with  both  during  the  whole 
time  they  were  at  fea,  and  yet  neither  the  cough  nor  fever  re- 
lieved. 

Dr.  Smith  atlribates  the  benefit  derived  from  failing  to 
the  motion,  and  conftant  change  of  pofture,  both  to  one 
more  or  lefs  bent,  and  from  or  towards  the  horizontal 
pcflure. 

It  is  probable  that  the  fame  circumftances  in  failing  may 
not  be  equally  beneficial  in  every  cafe.  Their  efFedls,  in  all' 
probability,  in  fome  degree  depend  on  the  caufe  of  the 
difeafe.  In  many  cafes  it  feems  probable  that  the  good 
eiFecis  of  failing  are  not  to  be  afcribed  to  any  one,  but  ^ 
combination  of  all  its  circumftances,  particularly  to  that  of 
jhe  ficknefs  and  conftant  gentle  exercife. 

Dr.  Smith  firongly  recommends  fwinging,  and  fays,  that  the 
cough  is  fufpended,  and  the  frequency  of  the  pulfe  generally 
diminilhed,  after  the  patient  has  been  in  the  fwing  about  ten 
minutes.  In  fourteen  cafes,  he  thinks  the  dileafe  yielded  to 
this  remedy.  The  patient  was  generally  m  the  fwing  from 
ten  minutes  to  half  an  hour  at  a  time.  Others,  however, 
have  not  met  with  the  fame  fuccefs  irom  it.  •*  We  are  forry 
to  add,"  Dr.  Duncan  obferves,  after  giving  an  account  of  Dr. 
Smith's  treatife,  in  his  Commentaries  for  the  year  1788,  "  that 
•'  from  our  own  experience  we  cannot  fay  much  in  favour  of 
••  fwinging.  Since  the  publication  of  Dr.  Smith's  treatifp 
"  we  have  had  recourfe  to  it  in  a  confiderable  number  of 
'•  cafes.  In  fome  few,  where  there  were  fymptoms  giving 
"  a  prefumption  of  phthifis,  benefit  feeraed  to  arife  troin  it  ; 
"  in  others,-  though  employed  at  a  period  when  the  fymp- 
•*  toms  were  very  flight,  it  liad  no  influence  either  in 
•'  checking  the  progrefs  of  this  infidious  difeafe,  or  in 
"*  preventing  its  fatal  conclufton.     And,   indged,   we  have 
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**  not  met  with  any  one  cafe  where  phthifis  had  decidedly 
*•  taken  place,  in  which  any  material  benefit  arofe  from  its 
•'  employment.  V/ith  feme  patients  the  ficknefs  it  occa- 
*•  lioned  was  fo  diflreiling,  that  they  could  not  be  prevailed 
"  upon  to  give  it  a  proper  trial  ;  while  with  others  it  pro- 
*'  duced  no  obvious  efreil  whatever,  and  particularly  no 
"  change  on  the  ftate  of  the  pulfe."  The  experience  of 
others  has  probably  coincided  with  that  of  Dr.  Duncan,  as 
the  remedy  has  not  come  into  ufe. 

With  regard  to  climate,  it  has  always  been  obferved  that 
phthifical  patients  are  more  or  lefs  relieved  by  the  fummer, 
iheir  complaints  generally  increafing  as  the  winter  comes  on, 
and  gradually  becoming  worfe  during  the  winter  and  fpring, 
particularly  the  latter  feafon.  This,  together  with  phthifis 
being  rare  in  warmer  climates,  fuggefied  the  propristy  of 
fending  thofe  affliifled  with  this  difeaie  to  fach  climates  ;  and 
ivhen  the  change  has  been  made  at  an  early  period,  it.  has 
often  been  fuccefsful.  In  mod  inftances,  it  is  delayed  too 
long  to  be  of  any  ufe. 

The  exhaufiing  heats  of  fultry  climates  have  not,  for 
reafons  fufficiently  evident,  been  judged  proper.  Phtliifical 
patients  are  advifed  to  vifit  the  mild  climates  of  Madeira, 
Sicily,  Italy,  Spain,  or  the  foiithern  parts  of  France.  What- 
ever climate  is  preferred,  as  much  uniformity  of  tempera- 
ture as  poffible  fhould  be  ftudied.  Wearing  flannel  next  the 
ikin  tends  both  to  fupport  the  perfpiration  in  cold  weather^ 
and  to  prevent  fudden  chills  when  the  weather  is  warm. 
Nor  are  the  fwearings  in  this  difeafe  much,  if  at  all,  in- 
creafed  by  this  pra£lice.  The  patient  may  be  kept  cool  by 
having  the  reft  of  his  clothes  light,  and  (in  warm  climates) 
the  flannel  of  a  very  thin  texture.  The  chill  of  damp  linen 
is  particularly  hurtful.     To  prevent  catarrhal  affedions  is  of 
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the  firfl:  importance  in  the  treatment  of  phthifis.     The  night 
air  (hould  be  carefully  avoided. 

It  is  the  opinion  of  many  that  the  chief  advantages  of  a 
v/armer  climate  may  be  obtained  in  this  country  by  confining 
the  patient  to  apartments  kept  uniformly  of  a  proper  tem- 
perature. Although  he  cannot  by  this  means  enjoy  the  full 
advantages  of  frcfii  air,  I  can,  from  my  own  experience, 
fpeak  of  its  excellent  eifefls  in  the  colder  feafons. 

The  tonics  which  have  been  chiefly  employed  in  phthifis, 
are,  the  bark,  iron,  cold  bath,  zink,  and  vitriolic  acid,  and 
certain  mineral  waters. 

It  is  not  furprifing  in  a  difeafe  which  has  been  fo  com- 
monly treated  as  merely  inflammatory,  that  the  ufe  of  the 
bark  (liould  have  been  very  generally  reprobated,  efpecially  as 
tubercles  have  by  many  been  regarded  as  of  the  fame  nature 
with  obflru£i:ion  of  the  liver,  fpleen,  &c.  for  the  produ6tiori 
of  which,  we  have  feen,  the  bark  has  erroneoufly  been 
blamed.  Many,  Raulin,  Default,  &c.  have  for  thefe  or 
iimilar  reafons,  condemned  the  bark  without  a  trial.  Others 
have  condemned  it  from  finding  that  it  increafes  the  exacer- 
bations, anxiety,  and  dyfpnoea.  When  fuch  are  its  effedts, 
it  ought  to  be  immediately  laid  afide.  The  cafes  where  it 
appears  to  have  been  of  fervice  are  thofe  in  which  the  debility 
is  great,  and  the  remifllcns  well  marked,  fo  that  the  difeafe 
has  more  of  the  intermitting  form  than  he^ic  fever  generally 
afliimes. 

•*  In  fome  cafes,"  Dr.  Cullen,  who  is  no  advocate  for 
the  ufe  of  bark  in  phthifis,  obferves,  "  when  the  morning 
"  remiflions  of  the  fever  were  confiderable,  and  the  noon 
'*  exacerbations  well  marked,  I  have  obferved  the  Peruvian 
••  bark  given  in  large  quantities  with  the  efle£l  of  flopping 
"  thefe  exacerbations,   and  at  the  fame  time  of  relieving  the 
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^*  whole  of  the  phdilHc^l  fymptoms  ;  but  in  the  cafeS  in 
•'  which  I  obferved  this,  the  fever  fliewed  a  confiant  ten- 
"  dency  to  return,  and  at  lengtlv  the  phthifical  fymptomS 
"  a!fo  returned  and  proved  quickly  fatal."  In  the  fir  ft  vo- 
lume of  'the  IVledical  Communications  the  reader  will  find 
cafes  of  this  kind  more  fuccefsfu'Ily  treated  with  bark  by  Dr. 
Samuel  Cha{)raan.  It  vvoiild  appear,  however,  from  fome 
obfervaiibns,  that  even  where  the  remidions  w'ere  Icfs  confi- 
derable,  the  bark  has  occafionally  been  fuccefsful,  Burfe- 
riu^  fpeaks  of  its  ufe  in  phthifis  in  the  higheft  terms.  Its 
Wonderful  viitue,  lie  obferves,  is  moft  remarkable  in  thofe 
who  in  their  youth  laboured  under  fcrofulous  fwellings.  Ifi 
fuch  habits  the  excitement  is  generally  moderate.  The  Pe- 
ruvian bark  has  alfo  been  much  praifed  where  there  is  con- 
fiderable  admixture  of  blood  in  the  fputa.  Upon  the  whole, 
our  experience  feems  to  be  deficient  in  this  part  of  the  fubv 
je£t ;  but  from  the  trials  which  hdive  been  made,  as  well  as 
from  phthifis  partaking  Co  much  of' the  natui-e  of  fcrofula, 
in  which  the  bark  is  often  of  gredt  ul^',  'it  feems  to  dematiy 
more  attention  than  it  has  received  ftorh  the  practitioners  of 
this  country.. 

Iron  produces  fome  of  the  effects  of  the  bark,  and  ifi, 
perhaps,  lefs  ant  to  increafe  the  oppfeffion,  dyfpnoea,  and 
febrile  exacerbations.  It  has  been  chiefly  recommended  in 
incipient  phthifis,  afifing  from  amenofrh(±a,  the  conRiiution 
being  relaxed,  and  the  iniiammatory  fymptorris  moderate. 
In  thefe  cafes,  cpmbined  with  othet  ftimulants,  particularly 
jnyrrh,  by  reiroring  the  nienftrual  difchiirge,  it  often,  at  the 
fame  lime;   removes  the  phthifical  fymptorns. 

Iron  has  been  frequently  employed  in  phthifis,  in  the 
different  mineral  waters,  Phyficiahs,  fays  Raulin,  who 
have  had  fnoft  experience  of  pulmonary  confimiption,  have 
recommended  the  ufe  of  ferruginous  mineral  waters  in   the 
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earlier  flages.  I  have  feen  thefe  waters,  he  adds>  have  ^3* 
efFedls  chiefly  in  the  phthifis  from  tubercles.  Thefe  cafes 
*vere  probably  of  the  fame  nature  with  thofe  in  which  Bur- 
ferius  recommends  the  bark.  The  reader  will  find,  in  a 
variety  of  authors,  different  mineral  vvateris  reconwnended  ia 
this  difeafe.  In  this  country  they  feem  to'  haw  loft  their 
<redit.  The  Briftol  water  was  once  celebrated  in  this 
difeafe.  Much  of  the  good  effe£ls  of  mineral  waters  are 
doubilefsiy  to  be  afcribed  to  the  change  of  fcene,  often  of 
climate,  and  the  amufements  and  regular  exercife  which 
frequently  attend  their  ufe.  In  raoft  phthifical  cafes,  the 
ferruginous  mineral  waters  are  too  ftiraulating»  aad  on  this 
account  many  pra<Slitioners  have  wholly  condemned  their 
«fe. 

The  cold  bath  hai  been  recomfnesded  by  Dr.  Ruih  and 
others.  If  it  is  ever  admiflibie,  it  is  in  the  cafes  in  which 
bark  and  fteel  are  recommended.  In  thefe,  however,  the 
dibiliby  is  often  fuch  as  to  precliide  its  employment ;  andp 
upon  the  whole,  moft-  practitioners  have  been  afraid  to  make 
z  trial  of  fo  doul>tfui  a  remedy. 

Zink  has  been  much  praifed  as  a  tonic  in  phthifis,  particu- 
larly by  Dr.  Percival  ;-  refpedling  it  future  experience  mufi 
determine.  Small  dofes  of  fulphat  of  zink  feem  often  to 
poilefs  a  tonic,  with  little  or  no  heating  property,  and  in 
liarger  dofes,  many  think  it   the   beft  emetic   in  this  difeafe. 

Of  mineral  acids,  I  Ihall  have  occafion  to  fpeak  tnotc 
particularly.  It  is  only  neceffary  to  obferve  here,  that  they 
are  among  the  beft  tortics  in  phthifss. 

Such  are  the  means  of  fulfillirig,  the  general  indications  in 
phthifis. 

We  are  now  lo  confider  thefe  of  alleviatii^g  certain  fymp- 
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fpms,  the  treatment  of  whicli  do  ,mt  fall  under  the'fe.indi  j 
cations. 

The  chief  of  thefe  are  coughing,  tuppreflred  or  difficuk 
expedoration^  ^dyfpncea,  pains  of  the  thorax,  vomiting,  pro- 
fufe  fvveats,  and  diarrhoea. 

The  moft  efFe£|pa|l  apeans  of  relieving  the  cough,  anodynes* 
f  have  already  had  occ^fion  to  mention  ►  There  are  few 
cafes  of  phthifis  in  wh-Ich  they  may  not,  to  a  certain  extent, 
be  employed  at  "every  period.  In  adv^ced  ftages  the  ex- 
citement is  nwer  fuch  as  to  fqr^j^  tliem,  and  tfee  relief  they 
afford  renders  them  ufeful  whe^  jft^ere  ^e  no  longer  hopes  of 
permanent  advantage  from  any  remedy. 

1  have  in  treating  of  anotl^r  di£e|tfe,  ti|8d  occaHon  to  make 
foone  obfervations  ofi  the  manner  jn  yv-liidi  opiates  promote 
Jixpedoration,  by  at  firft  interrupting  it.  On  this  account 
^hey  muil  be  ufed  with  caution,  when  the  debility  is  great, 
ss  the  lungs  may  be  fo  opprefTed  by  the  retention  of  what 
flaould  be  expe^orated,  that  fuffocation  may  jenfne.  This, 
liftwever,  is  lefs  to  be  fe^ed  in  phthifis  than  in  fome  other 
afRi-itons  of  tfee  cbeft.*  In  the  advanced  (late  of  the 
diiifeafe^  they  tend  to  increafe  the  fweats ;  but  this  elfe(St  may 
lye  countera6led  by  the  ufe  of  aflringents,  and  the  relief  |they 
a^)rd  generally  mor£  than  compen fates  for  it. 

Many  other  medici<jes  have  been  recommended,  with  a 
ylevjr  to  relieve  the  cough  in  phthifis.  The  bed:  of  then> 
c^nfiil  of  mucilaginous  fluids,  either  prepared  by  decodiora 
horn  veeetables,  or  by  diflblviog  gum  arable  or  tragacanih  ii>. 
^satr.  It  was  at  one  time  cuftomary  to  give  very  large 
quantities  of  fuch  medicines.     In  modern  prafilice,  they  are, 

*  See  th«  Ql?je|fvatioi?s  of*  tlijs  subject  la  the  chapier  ,oa  ^e.u- 
fnonla  uotha. 

30? 
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perhaps,  ufed  too  fparingly.  They  feem  to  ferve  a  double 
purpofe,  befmearing  the  fauces,  and  lining,  as  it  were,  the 
flonnach  and  bowels  \  in  both  ways  often  preventing  the 
irritation  which  excites  cough.  For  .the  former  pnrpofe 
they  ffiould  be  given  in  fir.all  and  repeated  dufes  ;  for  the 
latter,  they  muH:  be  given  in  larger  quantities.  When  given  in 
very  large  quantity,  hov/ever,  they  often,  particularly  the 
gums,  oj)prefs  the  ftomach.  Of  the  decodlions,  none  feems- 
better  than  water-gruel  or  barley-water.  The  diet  in 
phthifis  ought  always  to  be  more  or  lefs  mucilaginous. 

To  the  fame  head  belongs  a  variety  of  oily  fiibilances 
which  are  more  apt  to  opprefs  the  fiomach.  They  are 
never,  perhaps,  to  be  given  in  large  dofes,  but  confinerable 
advantage  is  fometiines  derived  from  combining  fmall  quan- 
tities of  them,  particularly  the  fpermaceti,  witii  the  mucila- 
ginous inixtures  ufed  for  the  purpofe  of  allaying  the  irritation 
in  the  fauces. 

Such  a  mixture,  with  the  addition  of  a  certain  quantity  of 
ooium,  appears  to  be  the  rnoft  powerful  means  of  allaying 
the  cough,  and  about  half  a  tea-fpoon-full  fliould  be  flowly 
fvvallowed  as  often  as  the  irritation  to  cough  is  troublefoir.e. 
In  fome  cafes,  the  exira£l  of  hemlock  will  allay  it  where 
opium  fails.  Upon  the  whole,  however,  the  latter  is  by  far  the 
nod:  efFcdual.  A  bit  of  gum  arable  or  tragacanth,  extra£l 
of  liquorice,  or  any  otiier  mild  fubftance  poffelTed  qi  a 
confiderable  degree  of  vifcidity,  kept  in  the  mouth,  often 
lias  a  confiderable  effedl  in  allaying  this  irritation. 

The  expectoration  is  often  difficult,  and  fometimes  wholly 
interrupted.  At  an  early  period,  naufeating  dofes,  particu- 
larly of  the  aniimonium  tartarifatutn,  are  often  the  bell 
rneans  of  refloring  and  reriderjng  it  eafy.  At  more  advanced 
periods,   efpecially    when  the   temperature   and   ftrength   of 
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piilfe  are  reduced,  the  various  preparation  of  fquills  and  the 
fetid  gums  are  often  eniployed  with  advantage. 

If  the  interruption  of  the  expedloration  depends  on  the 
increaling  debility,  the  nijeans  which  have  been  pointed  out 
for  reftoring  the  ftrength  will  be  the  uioft  likely  to  recall 
it. 

If  it  arifes,  as  fometimes  happens,  from  the  vifcidity  of 
the  morbid  fecretion,  inhaling  the  vapour  of  warm  water  oc 
gri-iel  in  which  onions  have  been  boiled,  is  the  belt  remedy. 
It  has  been  recommended  in  all  cafes  of  difficult  or  fcanty 
expciiloration,  to  employ  vapour  impregnated  with  turpen- 
tine, the  various  balfarns,  gurris,  &c.  But  the  irritating  qua- 
lity of  vapour,  thus  impregsiated,  renders  it  a  doabtful  re- 
medy. 

Many  of  the  foregoing  means  often  allav  the  dyfpncKa,  at 
the  fame  time  that  they  reflore  the  exptc^torafion,  and  they 
may  occafionally  be  ufed  for  this  purpofe,  although  theexpec- 
toration  is  not  fupprrired,  particularly  the  fquilis  and  gums 
when  th  re  is  not  much  heat,  and  efpecially  when  the  dyf- 
pnoea  fuddenly  increafes  without  any  evident  caufe.  Wlien 
there  is  much  heat  and  a  dry  (kin  antimonial  ^riedicines  tend 
to  obviate  the  irritating  efFedH:  of  the  gums. 

Many  feem  to  think,  that  it  is  only  as  expe61:orants  and 
antifpafmodics  that  the  gums  fhould  ever  be  employed  in 
phthifis.  We  have  reafon  to  believe,  however,  that  in  certain 
cafes,  they  are  otherwife  beneficial.  Fur  whatever  purpofe 
the  gums  are  ufed,  if  they  increafe  the  heat  and  opprefiion, 
they  will  do  harm.  They  generally  have  theft  efFe6ls  when 
there  is  any  confiderable  degree  of  hardnefs  in  the  pulfe.  I 
fhall  have  dccafion  to  make  fome  obfervations  on  them  in 
fpeaking  of  the  fpecifics  employed  in  this  difeafe. 

For   allaying  the  pain,  cough,  and  dyfpnoea,  and  renderTl 
}n^  the  expedoration  eafy,  few  means  are  fo  powerful  as  blif-' 
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tering,  and  it  is  generally  proper  either  to  keep  up  the  dif- 
charge  from  the  fame  blifter  for  fome  time,  or,  what  is  often 
more  efFe£tual  and  lefs  troubiefonae,  to  apply  a  fqcceffion  of 
fraall  blifters.  They  are  more  generally  applicable  in  phthi— 
fis  than  any  of  the  medicines  ju(l  mentioned.  The  excite- 
tnent,  even  at  the  commencem,ent,  being  feldom  fuch  as  to 
counterindicate  their  ufe. 

When  the  pulfe  is  hard,  local  blood-letting  is  the  mod  ef- 
fe6lual  of  all  means  for  relieving  the  local  fymptoms  of 
phthifis,  and  fhould  precede  bliftering.  It  may  be  occa- 
fionally  repeated  in  the  early  ftages  with  great  advantage,  its 
extent  and  repetition  being  regulated  by  th  e  prevalence  of  ti»e 
inflammatory  fymptoms.  When  the  inflammation  is  inconfi- 
derable,  bliflering  alone  is  preferable.  Theefflcls  of  bliflers 
though  generally  lefs  CJiifiderab'e  and  not  fo  fpeedy,  are  oltei) 
more  permat)ent,  and  always  lefs  debilitating. 

Nothing  is  more  pernicious  in  difeafes  of  debility,  than 
continued  vomiting.  I  have  more  than  once  had  occafion 
to  point  out  the  means  of  allaying  this  fymptom.  The 
faline  draiJghts  where  the  dun  is  dry,  or  a  mixture  of  the  ful- 
phuric  acid,  conferve  of  rofes,  and  pepperniint  water,  wheti 
the  tendency  to  fweat  is  confiderable,  wilt  often  fucceed. 
If  thefe  faii,  adofe  of  folid  opium,  or  opium  with  camphor, 
may  be  tried.  Bliflering  the  region  of  the  ftomach  is  ohen 
pf  ufe.  But  vomiting  in  phthifis,  for  the  mofl  part,  arifes 
from  the  violence  of  the  cough,  and  is  bed  allayed  by  the 
means  which  alleviate  this  symptom. 

No  fymptom  more  rapidly  reduces  the  flfength,  than  the 
fweating  which  fp  generally  attends  the  advanced  ftages  of 
phthifis.  The  yarioi^s  means  which  tend  to  reflore  the 
firength,  tend  at  the  fame  time  to  check  this  fymptom.  Dr, 
Percival  obferves,  that  a  bifcuit  fteeped  in  wine,  a  draught  of 
^Afine,  or  a  dofe  of  the  folution  of  myrrh,  ofteti  fucceed  iq 
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ehecking  the  fweat.  Lime  water  has  been  much  celebrate<! 
for  this  purpofe.  The  reader  will  find  it  recommended  by 
Sir  John  Pringle,  Burferius,  and  others ;  but  there  are  no  me- 
dicines of  equal  efficacy  with  the  mineral  acids,  particularly 
the  fulphuric.  Some  maintain  that  the  fweating  ought  not 
to  be  wholly  checked  ;  but  this  injundion  is  unneccifary,  as 
it  is  hardly  ever  in  our  power  to  do  fo.  I  have  nevey 
feen  any  bad  effects  from  checking  it  as  far  as  we  can* 
The  relief  it  brings  is  never  complete  and  always  tranfi- 
tory,  and  the  harm  which  it  does  is  certain.  Checking  the 
fweat,  it  has  been  faid,  tends  to  bring  on  the  diarrhoea  ; 
and  there  may  be  fome  truth  in  this  obfervation  ;  but  we  gain 
little  by  preventing  the  diarrhoea  at  the  expence  of  the  con-* 
ftant  recurrence  of  the  fweat.  Both  are  to  be  checked,  as 
their  tendency  is  equally  pernicious. 

Van  Swieten  obferves,  that  opium  is  almoll  the  only  thing 
"which  brings  effeflual  relief  in  the  colliquative  diarrhoea  of 
phthifis,  and  when  it  is  accompanied  with  griping  pains,^ 
and  tenefmus,  he  directed  it  to  be  inje£led  with  other  medi- 
cines by  clyHer.  •'  Rhubarb,"  Dr.  Cullen  obferves,  '«  fo 
*'  commonly  prefcribed  in  every  diarrhoea,  aind  all  other 
*•  purgatives,  are  extremely  dangerous  in  the  colliquative 
'*  diarrhoea  of  he£lics.  Frefh  fubacid  fruits,  fuppofed 
"to  be  always  laxative,  are  often  in  the  diarrheea  of 
*•  heflics,  by  their  antifeptic  quality,  very  ufeful."  Dr. 
White  recommends  the  coluraba,  and  refers  to  a  treatife  of 
Dr.  Percival  on  this  medicine,  in  which  are  feveral  cafes 
where  it  checked  obftinate  vomiting  and  purging,  when  other 
means  had  failed. 

I  have  followed  thofe  who  have  truflcd  chiefly  to  fimple 
adringents,  combined  with  opium,  generally  employing  either 
the  kino  or  exlraft  of  logwood,  and  have  always  found 
them  more  or  lefs  fuccefsful,  till  at  length  the  powers  of  life 


482  PHTHISIS  PITLMONALIS. 

gradually  aeclining,  all  medicines  lofe  their  effea.  Whatever 
other  rileans  we  employ,  fome  mucilaginous  fluid  is  proper 
for  the  purpofe  of  allaying  irritation.  It  may  be  obferved  of 
the  diarrhoea,  as  of  the  fweating,  that  all  nrieans  of  ftrength- 
ening  the  f/ftcm,  generally  tend  to  check  it. 

The  menftrual  difcharge,  we  have  feen,  always  fooner  or 
later  ceafes  In  phfhifis.  This  alarms  the  patient,  and  wher\ 
it  happens  at  an  early  period,  the  difeafe  is  generally  attri- 
buted to  it.  The  phyfician  knows  that  it  is  merely  a  fymp- 
tom  of  increafing  debility,  that  it  is  in  vain  to  xik  any  dired 
means  to  reftore  its  regular  returns,  and  that  could  it  be 
reftored,  its  only  effeas  would  probably  be,  that  of  increafing 
the  debility,  and  cdnfequently  hurrying  on  the  fatal  termi- 
nation. 

It  is  hardly  neceffary  to  add.  that  avoiding  all  the  exciting 
caufes  forms  an  elTential  part  of  the  treatment  of  a  difeafe 
whofe  cafeifes  are  fo  numerous  and  frequently  applied  ;  for  it 
appears,  from  what  was  faid  of  the  caufes  of  phthifis.  that 
every  thing  which  tends  to  diminllh  the  (trength  or  irritate 
(he  lungs  may  be  ranked  among  them. 

It  only   remains     to    make    fome   obfervations    on    the 
medicines   which    have   been   employed   as  fpecifics  in    this 

difeafe.  .        ,  i       ? 

I  have  already  remarked  that  emetics  have  been  employed 
in  this  way.*  "  People  at  firft,"  Dr.  Reid  obferves,  ate 
..  apt  to  be  alarmed,  fearing,  that  by  taking  vomits  every 
..  day  the  toae  of  their  ftomachs  will  be  injured  ;  but  I 
-  can  fafely  affirm,  and  I  am  warranted  to  do  fo  by  the 
«.  beft  of  all    tefts.  experience,    that    I   never   faw    any  bad 

4.  See  the  observatibas  of  Dr.  Reid  and  Dr.  Fort  Simmons  on 
this  disease,  a  p.per  by  Dr.  S.nter.  in  ^^-^  fi-^;!"'-/  ^^" 
Trausactioas  ol  the  College  of  Physicians  at  Philadelphia,  &c. 
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■**  efteils  from  a  ccurfe  of  this  kind  continued  for  weeks 
•"*  with  proper  precautions  ;  on  the  contrary,  I  have  fcaicely 
"  met  with  one  inftance  where  the  general  health  was  not  eifcn- 
•*  tially  improved."  In  the  earlier  periods,  he  foitietimeD  ufed 
the  antimoniuin  tartarifatumj  at  other  times  ipecacuanha.  The 
fulphate  of  zinc,  as  the  moft  fpeedy,  has  been  recommended. 
Dr.  Senter  ufed  the  fulphate  of  copper  with  ipecacuanha, 
,  Ernetics  feem  bell:  adapted  to  cafes  attended  with  conil- 
derable  excitement,  and  confequently  to  the  earlier  ftages  of 
the  difeafe.  A  fufficient  trial  has  not  perhaps  been  made  to 
enable  us  to  fpeak  pofitively  of  the  merits  o,f  this  pra6tice. 
We  know  that  the  relief  obtained  from  emetics  in  phthifis  is 
generally  tranfitory,  and  phyficians  will  not  eafily  admit  that ' 
their  frequent  repetition  in  this  diseafe  can  produce  any  efFe6l 
which  will  compenfate  for  their  debilitating  tendency.  > 

Since  the  days  of  Morton,  who  recommended  a  variety  of 
balfams  in  phthifis,  thefe  have  generally  formed  part  of  its' 
treatment.     Dr.  Fothcrgill  was  among  the  firft  who  oppofed 
their  ufe,  and  they  are  at  prefent  falling  into  negleft   in  this" 
country.     Burferius,  and  many  others,  even  the  lateft  foreign' 
.writers,  ftill   plac^   much   reliance  on  them.     Van  Swieten 
obferves,  that   as  balfams  are  very  efficacious  in  curing  ex- 
ternal ulcers,  they  are  recorhmended    in    thofe  of  the  lungs. 
The  belt  phyficians,  he' cbntiniies,   ufe  the  native  balfams  ; ' 
that  of  Mecca,  for  inftance,  Copalva,  and  Peru,  in  preference  to 
the  artificial  balfams  fo  celebrated  by  the  chemifts.  Boerhaave' 
a'lfo  condemns  the  latter,  which  have  been  called  balfams  of' 
fulphur,  and  are  prepared  frcfm  fulphur  and  expreffedor  diftilled 
oils.    Sir  John  Pringle  made  a  full  trial  of  the  balfams  of  Peru 
and  Copaiva,  and  feems  at  firft  to  have  been  prejudiced  in  their 
favour;  yet   he  obferves,  that  he  has,  fint^e  the  former  edi-' 
tions  of  his  work,  been  fo  often  difappointed  in  their  effefls 
in  phthifis,   that  he  had  wholly  laid   them  afidp.     *•  The 
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"  balfams,  whetfier  natural  or  a^rtificial,  "  fays  Dr.  Gulkn^ 
f  ^yhich  have  been  fo  commonly  advifed  in  cafes  of  phthifis, 
?•  appear  to  me  to  have  been  propofed  on  no  fufficient 
!"  grounds,  and  to  have  proved  commonly  hurtful.  Along 
^*  with  balfams  of  all  kinds  may  l?e  claffed  the  various  refi- 
"  nous  gums,  which  have  been  recommended  in  phthifis, 
f*  generally  with  the  f^me  view,  and  feldom  with  better 
••  efFeds."  Dr.  White,  of  York,  fpeaks  in  ftjU  ftronger 
terms,  reprcl^ating  the  balfams  of  Copaiva,  Peru,  Tolu, 
and  Benjamin,  turpentinie,  opobalf^m,  gjum  ammoniac,  guat" 
lacum,  (lorax,  olibanum,  and  all  their  preparations* 

The  obferyations  of  thefe  writers  are,  iperhaps,  too  indif^ 
crimin^^ting.  We  have  reafon  to  believe  that  in  fome  debi- 
litated and  languid  habits,  medicines  of  this  kind  may  occa- 
fionally  be  jufeful  ;  I  have  myfelf  made  a  trial  of  fome  of 
them  wijth  good  cfFe6ls,  myrrh  I  have  already  had  occafion  to 
pention.  1  have  alfo occafionally  ufed  ftorax  corKibined  with 
opium,  with  evident  advantage.  Dr.  Fort  Simmons  warmly 
^recommends  the  balfams  of  Copaiva  ancjl  Peru  ;  and  Dr. 
Saunders  and  Dr.  Percival  fpcak  highly  of  the  effects  of 
myrrh.  "  I  regard  this  remedy,"  the  latter  obferves,  "  as  the 
f*  moft  ufeful  which  modern  pra6lice  has  adopted  in  con« 
•*  fumptions."  Others,  however,  have  not  met  with  the 
fame  fucccfs  from  it.  Pr.  CuUen  fays,  that  pnyrrh  has  not 
appeared  to  him  tQ  be  of  any  fervice  in  phthifis  and  itt 
fome  cafes  to  have  proved  hurtful.  There  is  the  fame  dif* 
lerence  of  opinion  refpcding  tbp  vfe  of  camphor,  front 
which  lefs  is  to  be  expedledc  Tar  water  has  been  much 
Celebrated.  But  the  obfervatiqns  refpeding  it  are  not  fuf- 
JBcientiy  accurate  to  enable  us  to  form  any  certain  judg- 
ment refpedling  its  efFeQs.  I  have  already  had  occafion  to 
obferve,  that  all  this  cLtfs  of  medicines,  when  they  heat  an^ 
irritate,  do  harm. 
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fhyficians  in  qiieft  of  fome  fpecific  that  (hall  at  all  times 
•  relieve  this  difeafei  appear  not  to  have  been  fufficiently  at- 
tentive to  adapt  the  means  employeU  to  thfe  circumftances 
of  the  cafe,  fo  that  the  fame  means  have  often  done  both 
good  and  harm; 

Mercury  has  been  recommended  as  a  fpecific  in  phthifis, 
but  in  general  with  little  fuccefs.  Dr.  Cullen  fays,  that  in 
ttiany  trials  which  be  made  with  it,  it  proved  of  no  fer- 
vice,  and  generally  appeared  to  be  manifeftly  hurtful.  Dr. 
Ryan  remarks,  that  although  the  remedy  had  never  been 
employed  in  phthifis,  its  pernicious  efFedts  in  other  fcro- 
fulous  cafes  would  have  left  little  hopes  df  its  proving  ufe- 
ful  in  this  difeafe.  The  juftice  of  this  obfervation  may  be 
called  in  quefiion.  Modern  practice  has  pointed  out  cer- 
tain cafes  of  fcrofula,  in  which  an  alterative  courfe  of  mer- 
cury is  often  employed  with  advantage. 

*•  If  there  are  any  grounds,"  the  author  juft  mentioned 
obferves,  "  for  fufpe6ling  that  the  fyphiiitic  virus  is  the 
"  caufe  of  the  diforder,  then  mercury  is  to  be  adminifter- 
"  ed  without  further  hefitation."  If  what  was  faid  in  fpeak- 
ing  of  the  caufes  of  phthifis  be  juft,  the  fyphiiitic  virus 
never  produces  phthifis,  except  in  thofe  very  rare  cafes  in 
which  a  venereal  ulcer  fpreads  from  the  mouih  to  the  tra- 
chea and  lungs.  If  fyphilis  tends  to  produce  phthifis  only 
in  proportion  as  it  occafions  debility,  as  appears  highly 
probable,  the  exhibition  of  mercury  may  even  be  more  per- 
nicious in  thefe,  than  in  moft  other  cafes.  Mercury,  in- 
deed, has  been  chiefly  employed  in  phthifis,  where  the  con- 
currence of  fyphilis  rendered  it  neceflTary :  and  its  efPciSls 
have  generally  been  fuch  as  to  deter  from  the  ufe  of  it  in 
lh«  former  difeafe. 

No  means  employed  in  phthifis  better  illuftrate  a  remark 
juft  rriade  on  the  impropriety   of  an  indifcriminate  ufe  of 
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any  medicine,  in  this  difeafe.  In  the  generality  of  cafes  lite 
only  efFe6ls  of  mercury  would  probably  be  that  of  haftening 
the  fatal  termination.  Yet  in  one  variety,  I  have  found  it 
the  bed  remedy,  and  have  repeatedly  feen  the  patient  faved  by 
It,  after  the  .purulent  expedoration  and  hedlic  fever  had 
come  on  ;  1  allude  to  the  cafes  occafioned  by  induration  and 
enlargement  of  the  abdominal  vifcera,  I  have  already  had 
occafion  to  obferve,  that  this  caufe  of  phthifis  has  often  been 
overlooked,  which  is  probably  the  reafon  that,  as  far  as  I 
Icnow,  no  writer  has  pointed  out  this  variety  of  the  difeafe, 
as  that  in  which  mercury  is  beneficial. 

I  have  alfo  employed  it  with  advantage  in  the  incipient 
ftage  of  phthifis,  attended  with  a  fcrofulous  affedlion  of  the 
mefenterlc  glands.  There  is  reafon,  I  think,  to  believe,  that 
an  alterative  courfe  of  mercury  may  tend  to  refolve  indolent 
tubercles. 

Cicuta  has  with  much  plaufibility  been  recommended  for 
dilcufling  tubercles.  It  has  been  fo  feldom  employed  in 
phthifis,  however,  that  its  effects  are  not  afcertained.  Dr. 
Cullen,  in  his  le£lures  on  the  treatment  of  phthifis,  we  are  in- 
formed by  Dr.  Ryan,  ufed  to  recommend  to  his  pupils  a 
trial  of  the  cicuta  and  coltsfoot,  when  there  was  reafon  to  fuf- 
pe£l  the  prefence  of  tubercles.  But  he  did  not  fpeak  from 
any  trials  he  had  made.  Coltsfoot  has  been  employed  for  re- 
folving  fcrofulous  tumors  i  but  upon  the  whoFe,  with  little 
fuccefs. 

Among  the  medicines  of  this  kind  may  be  mentior^ed  the 
kali,  which  has  not  perhaps  in  phthifis  met  with  all  the  a^t^en- 
tion  it  deferves.  Both  the  fixed  and  volatile  alkalis  have  lately 
been  propofed  as  a  cure  for  various  forms  of  fcrofula,  and  the 
former*  to  an  extent  hitherto  unknown. 

*  See  a  Treatise  by  Mr.  Brandish  on  the  eftl-ets  af  the  fixed 
alkalis  in  scrofula. 
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'  I  may  refer  to  the  works  of  Burferius  and  other  foreiga 
writers  for  a  variety  of  fpecifics  employed  in  this  difeafe.  Some 
of  them  are  innocent,  and  this,  perhaps,  is  the  moft  favour- 
able account  that  can  be  given  of  them. 

The  lichen  iflandicus  has  been  much  celebrated.*  After 
being  fteeped  in  water  for  fome  time,  it  is  iifed  as  an  article 
of  diet  in  phthifis.  I  have  repeatedly  made  a  trial  of  it 
without  any  advantage. 

The  flelh  and  broth  of  vipers  have  ever  fince  the  days  of 
Galen  been  a  favourite  remedy,  and  are  even  recommended 
in  various  cafes  by  Mead,  Morgagni,  De  Haen,  and  others. 
In  this  country  their  credit  has  only  been  eftablifhed  among 
the  vulgar. 

Public  expectation  has  lately  been  much  raifed  by  the  pro- 
pofal  of  the  uva  urfi,  as  a  cure  for  phthifis,  from  fo  re- 
fpe<5lable  a  quarter,  that  phyficians  have  felt  themfelves  called 
upon  to  give  it  a  fair  trial.  From  the  trials  I  have  my- 
felf  made,  and  which  have  been  made  by  others  with  whom 
I  have  converfed,  it  does  not  appear  to  anfwer  the  expedla- 
tions,  to  which  the  fortunate  termination  of  fome  cafes,  in 
which  Dr.  Bourne  t  emploj'ed  it,  naturally  gave  rife. 

The  digitalis  has  been  warmly  recommended  as  a  fpecific 
in  this  difeafe.  I  have  met  with  a  few,  and  but  a  few,  in- 
fiances  in  which  it  feemed  to  be  of  fervice,  out  of  very  many 
in,  which  I  have  ufed  it.  When  hsemoptyfis  attends  phthi- 
fis its  beneficial  efFc£ls  in  checking  the  hemorrhagy  are  more 
uniform. 

,  ,   An  atmofphere  in  which  the  ufual  proportion  of  oxvgen 
has,  by  various   means,    been    diminifhed,   was   fome  yeais 

*  See  Observations  on  Pulmonary  Consumption,  aad  the  Use  of 
¥aq  Lichen  Isiandicus  in  that  Disease,  by  J.  B.  Eegnault. 
,    f  See  Dr.  Bourne's  'rrcutise  on  the  use  of  the  uva  ursi  in  Phthi- 
sis Piiimonaiis. 
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^go  recommended  as  a  fpecific  in  this  difeafe.  In  an  earJy 
ftage,  and  even  after  the  purulent  ftage  has  commenced, 
while  the  pulfe  flill  retains  a  degree  of  hardnefs,  any  inno- 
cent means  which  obviate  the  inflammatory  tendency  arc 
often  ferviceable.  We  muft  fuppofe  that  the  oxygenous 
part  of  the  atmofphere  tends  to  fupport  inflammation  of  the 
lungs,  becaufe  it  has  been  found  that  breathing  pure  oxygen 
gas  excites  it. 

It  is  needlefs  to  enter  into  any  detail  of  certain  inge- 
nious opinions  refpe^ing  the  modus  operandi  of  this  re- 
rtiedy,  and  the  fuppofed  hyperoxygenation  of  the  blood  ir» 
phihifis.  It  is  enough  to  fay,  that  any  perfon,  who,  with- 
I  out  prejudice,  reviews  the  fymptoms  of  the  difeafe,  will  be 
fatisfied  that  they  are  fallacious ;  and  we  have  reafon  to  la- 
ment that  many  of  the  modes  of  pradlice  founded  on  theni 
appear  to  be  equally  fo.* 

If  a  lowered  atmofphere,  as  a  remedy  in  phthills,  a6ls  only 
in  the  way  juft  pointed  out,  it  is  merely  to  be  clalfed  among 
the  means  of  leflfening  the  inflammatory  tendency,  many  of 
which  are  equally  certain  in  their  efFe£ls,  and  more  eafy  in 
their  application.  It  would  have  the  great  advantage#»  how- 
ever, of  being  more  conftantly  applied,  and  impairitig  the 
ftrength  lefs  than  any  other. 

May  not  leffening  the  proportion  of  oxygen  in  the  air  be 
of  ufe  in  certain  cafes  of  pneumonia,  where  the  ufual  means 
of  relief  have  failed,  or  the  patient's  ftrength  is  too  far  re- 
duced to  admit  of  much  venefeftion  ?  Is  there  not  reafon 
to  believe,  that  advantage  might  arife  from  the  application 
of  oxygen  gas  to  external  ulcers,  in  which  the  inflammation 
is  too  languid  ? 

It  is  hardly  worth  while  to  mention  among  the  fpecifics 
in  phthifis  the  earth  bath.     It   may,   perhaps,  feem   Itrangep 

*  See  various  Publications  by  Dr.   Btddoes  on  this  subject. 
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Van  Swieten  obferves,  that  I  IhouKI  afcribe  any  peculiar  effi- 
cacy in  the  cure  of  phthifis  to  the  effluvia  arifing  from  the 
ground.  But  I  have  been  informe  i,  by  a  perfon  highly  de- 
ferving  of  credit,  that  through  the  whole  king  iom  of  Grenada 
they  attempt  the  cure  of  phthifis  by  an  t-arih  bath,  and  I  have 
fuice  read  the  fame  thing  in  the  works  of  Francifco  Solano  de 
Luque,  who  declares  that  he  ufed  the  earth  bath  with  fuccefs 
even  in  cafes  deemed  incurable,  A  hole  is  dug  in  the  earth, 
and  the  patient  put  in,  covered  with  earth  up  to  the  neck, 
and  left  there  till  he  begins  to  (hiver.  As  foon  as  he  comes 
out  he  undergoes  a  general  fridlion.* 

•  The  reader  may  also  conR«l|  the  end  of  Dr.  SJmmons's  Trea- 
tise on  Phthisis,  where  he  will  fiud  some  cases  in  which  this  re^ 
ipp'iv  was  employed. 


.,^ 


BOOK  III. 


OF  THE  PROFLUVIA  FEBRILIA. 

Only  one  order  of  difeafes  remains  to  be  confidcred,  the 
Profluvia,  the  definition  of  which  was  given  in  the  general 
inirodu£lion,  namely. 

Symptomatic  fever,  in  which  the  local  afFeflion  is  an  in- 
crerfe  of  fome  fecretion,  not  naturally  of  a  red  colour. 

Under  this  order  Dr.  Cullen  arranges  only  two  difeafes. 
Catarrh  and  Dyfentery.  If  any  others  have  a  title  to  be 
clafiTed  with  them  they  are  the  Cholera  and  Diabetes.  But 
thefe  are  fo  frequently  unaccompanied  by  fever,  at  leafl: 
through  the  greater  part  of  their  courfe,  and  often  through 
the  whole  of  it  when  they  terminate  favourably,  that  they 
cannot  be  regarded  as  febrile  difeafes. 


CHAP.  I. 


Of  Catarrh. 


Catarrh  is  defined  by  Dr.  Cullen, 

•'  Pyrexia  faspe  contagiofa ;  muci  ex  glandulis  membranae 
"  narium,  faucium  rel  bronchiorum,  excretio  audla  ;  faltem 
"  hujus  excretionis  molimina." 
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He  divides  it  into  two  fpecies,  the  common  catarrh  which 
always  arifes  from  cold,  and  the  epidemic  catarrh,  common- 
ly termed  influenza,  which,  frequently  at  lead,  appears  to 
be  contagiofcis.  With  the  fymptoms  and  mode  of  treatment 
of  the  former,  almoft  every  body,  whether  of  tiie  medical 
profeflion  or  not,  is  acquainted ;  I  ihall  not,  therefore,  de- 
tain the  reader  with  any  particular  account  of  it.  Both 
its  fymptoms  and  mode  of  treatment  will  fufficiently  appear 
from  what  will  be  faid  of  the  more  ferious  form  of  the 
difeafe. 


SECT.  I. 

Of  the  Symptoms  sf  Epidemic  Catarrh. 

Ihis  difeafe  often  comes  on  like  a  common  cold,  but  ge- 
nerally with  a  more  confiderable  chilly  fit,  and  a  greater  de- 
gree of  laflitude  and  deje<3ion  ;  and  frequently  after  con- 
tinuing without  much  change  for  feveral  days,  at  length 
gradually  declines.  In  other  cafes,  expofure  to  cold,  fatigue 
or  fome  other  caufe  of  fever  produces  a  fudden  aggrava- 
tion of  the  fymptoms,  or  this  takes  place  without  any  evi- 
dent caufe.  Sometimes  the  difeafe  is  more  fevere  from  the 
firft,  the  febrile,  as  well  as  catarrhal,  fymptoms  being  con- 
fiderable, and  the  patient  from  the  commencement  com- 
plaining of  great  finking  and  debility. 

The  cough  is  generally  troublefome,  and  attended  with 
fiying  pains  of  the  cheft,  fometimes  with  a  fenfe  of  fore- 
nefs  or   heat  extending  do\ynwaj:ds  under  the   fterunra,   ox 
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of  anxiety,  tightncfs  and  oppredion  about  the  praecordia, 
which  induces  the  patient  to  prefer  the  eied  podure.  The 
matter  expcdtorated  confifts  of  mucus  or  phlegm,  and  is 
fometimes  tinged  with  blood,  ahhough  inflaramaiion  has  not 
fupervened,  which  in  the  more  fevere  cafes  is  not  uncommon. 
In  fome  cafes  little  or  nothing  is  expedorated,  and  fometimes, 
though  much  more  rarely,  there  is  little  or  no  cough.  In 
tnahy  cafes  the  cough  continues  after  the  febrile  fymptoms 
have  abated,  with    hoarfenefs,  and  fometimes  lofs  of  voice. 

The  fauces  are  frequently  affected,  often  inflamed,  as  in 
cynanche  tonfiiiaris  ;  in  the  moft  fevere  cafes  they  are  fome- 
times ulcerated,  and  fometimes  covered  with  aphths.  The 
eyes  are  often  heavy  and  inflamed,  the  face  florid,  fometimes 
fvve'led  and  bloated.  There  is  frequently  a  difcharge,  fome- 
times profuf' ,  from  the  eyes  and  nofe,  with  fneezing  and 
fwelling  of  the  eye  lids.  The  difcharge  from  the  nofe,  like 
that  from  the  lungs  is  fometimes  bloody,  and  in  fome  cafes 
there  is  a  confiderable  flow  of  blood  from  the  nofe. 

The  patient  generally  complains  of  head-ach,  increafed  by 
the  cough  or  any  jolting  motion,  which,  fometimes  in  the 
progrefs  of  the  difeafe,  becomes  intenfe.  It  is  often  deep- 
feated  and  felt  in  the  courfe  of  the  frontal  finufes.  In  fome 
cafes  the  pain  is  felt  chiefly  in  the  face  and  jaws.  A  fenfe  of  noife 
in  the  ears,  and  deafnefs,  are  not  uncommon,  and  the  talie 
and  fmell  are  often  impaired.  The  patient  frequently  com- 
plains of  giddinefs  and  pain  on  moving  the  eyes,  light  and 
noife  being  partictrlarly  offenfive.  In  fome  cafas  there  is  a 
degree  of  drowfmefs  almoft  amounting  to  coma,  in  others, 
confufion  of  head,  and  even  delirium  ;  neither  coma  nor 
delirium,  however,  are  frequent. 

The  alimentary  canal  is  often  much-  difordered.  The 
fdngue  at  an  early  period  is  generally  covered  with  thick 
■white  mucus,  which,  in  th«  progrefs  of  the  difeafe,    often 
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aSTiiines  a  brown  colour,  and  the  thirft  is  frequently  greater 
than  ufually  attends  the  fame  degree  of  fever.  Pains  in  thp 
ftomach  and  bowels  are  not  uncommon,  and  naufea,  vomiting,, 
and ,  diarrhoea  occafionally  attend;  more  frequently  the 
bowels  are  conftipated.  It  has  been  remarked,  that  the. 
congh  is  moR  fevere  when  the  tendency  to  conftipation  is 
greateft.  Bilious  fymptomsare  not  unufual,  and  a  degree  of 
cholera  fometiaies  fupervenes. 

The  fever  is  often,  but  by  no  means  uniformly,  propor- 
tioned to  the  catarrhal  fymptoins.  Its  moft  ftriking  chara£lerif-r. 
tic  is  depreffion  of  ftrength  and  fpirits,  which  I  have  already  hagl 
orcafion  to  obferve  is  often  remarkable  from  the  firft  attack. 
In  theprogrefs  of  thedifeafe  it  fometimesgoesfo  far  as  to  pro- 
duce fyncope,  which  is  feldom  attended  with  danger  unlefs  it 
occurs  repeatedly.  The  pains  of  the  head,  back,  limbs,  and 
loins,  are  alfo  frequently  more  fevere  than  is  ufual  in  the  fame 
degree  of  fever,  and  there  is  often  a  forenefs  of  the  whole 
body.  It  has  been  remarked  that  the  cough  is  frequently 
lead  fevere  when  the  pains  of  the  limbs  are  moil  fo.  Thefp 
pains,  attended  with  cold  (hivering  alternating  with  flufhings 
of  heat,  and  the  fudden  proftration  of  Ilrength,  are  often  the 
firft  fymptoms.    - 

There  is  frequently  a  great  tendency  to  fweating,  fome- 
times  even  from  the  commencement  ;  in  fome  cafes  it  is 
very  profufe,  the  urine  being  high-coloured  and  turbid. 
The  fweating  is  often  atter>ded  with  relief,-  but  feldom  jvith 
a  fudden  termination  of  the  difeafe. 

The  pulfe  for  the  moft  part  is  from  go  to  120-  At  the 
beginning  it  is  often  full  and  tenfe,  feldom  hard.  Jf  actual 
inflammation  does  not  fuperven-e,  jt  generally  becomes  fraali 
and  weak  in  the  progrefs  of  the  difeafe,  and  it  is  fometimes 
in  this  ftate  from  the  commencement.  In  old  people,  in 
particular,  it  fometimes.  becomes  irregular.     'Xhe  dpprslfion 
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of  ftrength  and  fpirits  is  not  always  acconnpanied  with  a 
finking  of  the  pulfe,  which  on  the  whole,  is  often  lefs 
aiFefled  than  the  other  fyraptoms  would  lead  us  to  fuppofe. 
The  fever  is  generally  confiderable  for  two  or  three  days. 
On  the  fourth,  for  the  moft  part,  it  begins  to  abate,  but  the 
lofs  of  appetite,  languor,  and  debility,  continue  much  longer, 
often  attended  with  great  feeblenefs  and  ftifFnefs  of  the  joints. 
The  duration  of  the  fever,  however,  is  various  ;  it  is  fome- 
times  protracEled  even  for  feveral  weeks,  and  has,  though 
rarely,  afTumed  the  intermitting  form.  The  favourable  ter- 
mination is  fometimes  attended  with  a  bilious  diarrhoea. 

Upon  the  whole,  although  this  difeafe  is  often  fevere,  it 
cannot  be  regarded  as  dangerous  except  in  tkc  old  and  infirm, 
in  whom  it  is  moft  apt  to  prove  tedious  and  leave  bad  confe- 
quences.  The  fever  generally  runs  higheft  in  the  young  a(id 
plethoric.  It  is  often  v^ry  fevere  in  infants.  For  the  moft 
part  the  danger  is  beft  eftimated  by  the  degree  of  cough  and 
dyfpnoea.  When  relapfes  happen  they  are  often  more  fevere 
than  the  firfi:  attack.  Expofure  to  cold  and  fatigue  are  their 
moft  frequent  caufes  They  often  prove  fatal  in  old 
people. 

The  chief  fource  of  danger  In  epidemic  catarrh  is  its  ten- 
dency to  produce  other  difeafes.  In  the  young  and  plethoric 
it  fometimes  occafions  pneumonia  j  in  the  old,  peripneu- 
monia notha,  or  apoplexy ;  in  the  weak  and  relaxed, 
typhus.  It  often  induces  afthmatic,  bilious,  and  rheumatic 
attacks  in  the  predifpofed.  It  feems  lefs  liable  to  produce 
phthifis  than  we  Ihould  expc<Sl.  Sometimes  it  terminates 
with  purulent  expectoration  without  ferious  confequences,  the 
pus  being  merely  a  fecretion  from  the  inflamed  furface  of  the 
bronchiae.  It  is  faid  fometimes  to  have  produced  croup. 
In  exhaufted  babits  it  feems  often  to  accelerate  the  appearance 
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cf  dropfy,  or  other  difeafes  of  debility,  and  when  it  fuper- 
venes  on  any  of  the  foregoing  difeafes,  it,  for  the  moft  parr, 
greatly  accelerates  their  progrefs.  This  is  particularly  the 
cafe  with  refped  to  phthifis.  •  It  is  often  a  fevere  difeafe  in 
thofe  who  labour  under  any  fpecies  of  vifceral  ob(lru£lion. 


SEC1\  II. 


Of  the  Caufes  of  Epidemic  Catarrh. 

All  ag'es  and  conftitutions  are  liable  to  this  difeafe.  Fe- 
males it  is  faid  are  more  liable  to  it  than  males.  Many 
alledge  that  they  are  only  fo  in  confequence  of  more  fre- 
quently attending  the  fick.  Puerperal  women  are  faid  to  bo' 
moft  difpofed  to  it.  Adults  are  more  liable  to  it  than 
children. 

Thofe  who  live  m  high,  cold,  and  damp  fituations,  and 
thofe  expofed  to  the  night  air,  or  to  any  other  caufe  of 
taking  cold,  have  been  obferved  to  be  particularly  fubjedl  to 
it.  Whatever  debilitates  appears  to  difpofe  to  it,  bad  cloth- 
ing, a  fcanty  diet,  intemperance,  &c. 

Much  difference  of  opinion  exifts  refpe£ling  the  way  in 
which  this  difeafe  fprea^s.  It  would  appear  at  firft  view, 
that  nothing  is  more  eafy  than  to  afcertain  whether  a  difeafe 
is  contagious,  yet  fo  great  is  the  difficulty  refpe6ling  that  we 
are  confidering,  that  many  of  the  beft  informed  confefs  that 
they  have  not  been  able  to  afcertain  whether  it  is  fo  or  not. 
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"  Though  I  attended  to  the  fubjed,"  Dr.  Greg  iry  obferves, 
•'  I  am  at  a  lofs  to  decide  whether  the  influenza  was  con- 
•'  tagious  or  not.  If  contagious  it  fpreads  by  laws  pecu- 
"liar  to  itfelf."* 

On  comparing  together  the  various  fa6ls  on  the  fubjefl, 
we  are  ahnofl:  forced  to  beheve  that  it  does  not  always  fpread 
in  the  fame  way,  l)ut  fometimes  by  contagion,  and  at  other 
times,  merely  as  an  epidemic.  Inltances  occur  in  which 
only  one  of  a  family  is  feized  with  it,  notwithdanding  the' 
freeft  intercourfe  ;  even  thofe  who  fleep  with  the  invalid 
efcape  it.  In  fome  inftances  a  whole  family  is  attacked  by 
it  at  the  fame  time,  and  when  it  fpreads  from  one  to  another, 
it  appears  in  fome  in  a  few  hours,  in  others  in  a  few  days, 
and  in  others,  not  till  weeks  alter  ihofe  of  the  fame  family 
have  been  attacked  by  it ;  and  fome  efcape  it  while  it  is  in 
the  family,  yet  have  it  afterwards.  One  family  has  had  condant 
intercourfe  with  another  labouring  under  it,  without  at  all 
fuffering  from  it.  It  has  been  obferved  that  villages  in  the 
neighbourhood  of,  and  having  conftant  intercourfe  with, 
towns  fuffering  from  it,  have  efcaped,  while  it  has  appeared, 
in  diftant  towns.  And  it  is  not  uncommon  for  it  to  appear 
in  diltant  parts  of  the  country  at  the  fame  time.  This  ob- 
fervation,  however,  has  been  made  of  other  difeafes  which 
are  certainly  contagious,  particularly  of  the  plague.  Such  are. 
the  circumftances  which  would  lead  us  to  doubt  the  conta- 
gious nature  of  influenza.  On  the  other  hand  there  are 
many  well  authenticated  inftances  of  a  family  remaining 
uninfeded,  till  vifited  by  a  perfon  labouring  under  it,  and  of 
its  then  fpreading  rapidly  throisgh  the  family.  It  has  alfo 
been  obferved  in  many  inftanccs,  that  thofe  near  the  fick  are 
noft  liable  to  it.     And  on  its  firft  appearance  it  has  often 

j*  Dr.  Curriy's  Med.  Eeports,  &c.  second  edition,  vol.  2.  p.  78, 
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gone  through  the  individuals  of  the  family  in  which  it  firft 
appeared  before  it  fprea<!  to  <^thers,  and  then  firit  affetled 
thofe  families  more  immediately  connedted  with  that  in 
which  it  firll  appeared.  Such  being  the  fafts,  it  is  not  fur- 
prlfing  that  there  fliould  be  ratich  diiference  of  (ipinion  on  the 
fubjedlc  It  is  natural  to  form  our  opinions  from  what  we 
ourfelves  fee. 

It  has  been  generally  fuppofed,  that  the  influenza  fcM.  .eg 
the  direction  of  the  wind,  but  from  the -molt  accurate  obser- 
vations, this  does  not  appear  to  be  the  cafe.  It  has  been 
obferved  by  fome,  that  animals  are  more  unhealthy  during 
the  general  prevalence  of  influen/a,  and  fotrie  have  imagin- 
ed that  their  difeafes  refemble  it,  but  in  general  they  Ho  not 
appear  to  be  fubjedl  to  any  particular  difeafes  at  fuch  times. 


SECT.  III. 

Of  the  Treatment  of  Epidemic  Catarrh. 

In  the  commencement  of  this  difeafe,  the  ftrid  employment 
of  antiphlogiftic  rneafures  is  more  unifrrmly  proper  than  in 
fimple  fever,  but  they  are  not  indicated  to  the  f^me  extent 
as  in  the  phlegTiafj^.  In  the  employment  of  evacuati  .ns 
in  epidemic  catarrh,  we  mull  always  keep  in  view  n&  ten- 
dency to  debility  ;  and  in  the  ufe  of  tonic  meuns,  the  inflam- 
matory <liathefis,  which  almoft  always  accompanies  if. 

It  is  generally  proper  to  bfgin  the  treatment  with  an  eme- 
tic, which  is  often  indicated  by  naufea.  If  the  fehtile  Tymp- 
toms  are  confiderable,  anantimonial  emetic  Ihould  be  pre- 
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ferred,  and  if  they  continue  with  tightnefs  of  the  chefl,  but 
without  much  depreffion  of  flrength,  the  repetition  of  the 
emetic  is  proper. 

When  unattended  by  adual   inSammation  the  fymptoms 
are  feldom  fuch  as  to  indicate  blood-letting.     The    excite-* 
ment  can  for  the  moft  part  be  fufEciently  allayed  by   abfti- 
nence,  a  cooling  diet,  the  ufe  of  cathartics,  and  antimonial 
and  faline  medicines. 

It  fometimes  happens  that  the  bowels  are  particularly  lan- 
guid. Briflc  cathartics  are  then  neceflary,  for  it  is  requifite 
in  all  cafes,  particularly  at  an  early  period,  to  keep  up  a  free 
a£lion  of  the  bowels  ;  but  much  catharfis  appears  often  to  jn- 
creafe  the  debility  without  affording  relief,  efpecially  if  the 
excitement  is  not  confiderable.  Evacuations  of  all  kinds,  in- 
deed, generally  appear  to  produce  more  depreffion  of  ftrength 
than  in  other  fimilar  cafes. 

From  the  expedorant  power  of  antimonkl  medicines, 
which,  when  the  excitement  is  confiderable,  ihould  be  con- 
tinued in  fmall  dofes,  they  answer  a  double  purpofe.  Whea 
the  excitement  is  not  much  increafed,  their  continued  ufe  is 
apt  to  induce  the  finking  and  debility  fo  chara£leriftic  of'  this 
difeafe. 

The  bed- room  fhould  neither  be  very  cold  nor  very  warm, 
the  former  increafesthc  catarrhal,  the  latter,  the  febrile  fymp- 
toms. Dr.  Currie  ufed  the  coUl  affufion  in  his  own  cafe, 
apparently  with  good  effects.  The  reader  will  find  his  ac- 
count of  it  in  the  77th  and  following  pages  of  the  fecond 
edition  of  his  Reports. 

The  treatment  of  influenza  is  much  influenced  by  the  age 
and  habit  of  the  patient,  and  by  its  tendency  to  affedl  the 
different  cavities.  If  the  patient  is  threatened  with  pneumo- 
nia or  phthifis,  the  means  detailed  in  treating  of  thefe  difeafes 
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fhould  be  reforted  to  ;  but  our  pradice  muft  be  more  cautious 
in  the  former  cafe  than  in  fimple  pneumonia. 

When  the  affedion  of  the  cheft  is  merely  catarrhal,  if  there 
is  nothing  in  the  ftate  of  the  febrile  fyraptoms  to  counter- 
indicate  the  ufe  of  anodynes,  they  are  generally  of  great  uk  in 
young  people,  combined  with  antimonials.  Rubbing  a  folu- 
tion  of  opium  on  the  cheft  fometimes  allays  irritation,  when 
taking  it  internally  fails.  In  old  people,  in  whom  the  in- 
fluenza often  inclines  to  peripneumonia  notha,  opiates  muft 
be  ufed  with  caution.  When  the  expectorated  matter  it 
tough  and  vifcid,  and  the  patient  brings  it  up  with  difficulty, 
provided  the  fever  is  not  confiderable,  the  more  ftimulating 
expedorants,  fquiUs,  ammonia,  afafetida,  feneka,&c.  are  indi- 
cated. Even  where  the  fever  is  confiderable,  thefe  medi- 
cines are  fometimes  advantageoufly  combined  with  antimo- 
nials, but  in  general  in  this  cafe  they  are  too  heating,  and 
otten  render  the  cough  tighter. 

BliHering  the  chert  is  generally  of  fervlce,  and  when  the 
inflammatory  tendency  prevails,  taking  blood  from  it  by 
leeches  or  cupping,  as  lefs  debilitating,  is  often  better  than 
bleeding  from  the  arm.  It  has  often  been  remarked  that  even 
wtien  thefymptoms  feem  to  demand  general  blood-letting,  it 
frequently  does  not  produce  its  usual  good  effefts,  although 
the  blood  (hews  the  buffy  coat.  In  fome  cafes  the  bufFy  coa,t 
does  not  appear  in  this  difeafe,  even  when  the  fymptoms  are 
fuch  as  would  lead  us  moft  to  exped  it.  Thofe  who  have  loft 
much  blood  either  by  yenefedion  or  hemorrhagy,  generally 
rfcover  very  flowly. 

In  old  people,  we  have  feen,  that  influenza  is  fometimes  ac^ 
companied  by  a  determination  to  the  head,  which  is  often  re- 
lieved by  exciting  the  bowels,  making  cold  applications  to 
the  head,  taking  a  little  blood  from  the  temples,  and  bliftef- 
ing  the  nape  of  the  neck.  If  it  goes  fo  far  as  to  produce  in.- 
VOL.    II.  3    R  ^ 
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fenfibllity,  it  is  to  be  regarded  as  apoplexy  coniplicated  with 
infiuenza,^and  treated  accordingly. 

When  this  difeafe  is  accompanied  with  bilious  or  other  af- 
fedions  of  the  abdominal  vifcera,  their  treatment,  in  like 
manner,  is  to  be  combined  with  that  of  influenza,  the  debili- 
tating tendency  of  the  latter  ftill  being  kept  in  view. 

On  account  of  this  tendency,  it  is  generally  necefTary  after 
the  increafed  excitement  and  inflammatory  fymptoins  have 
been  fubdued,  to  allow  the  patient  a  more  generous  diet, 
and  in  debilitated  habits  the  moderate  ufe  of  wine.  The 
lighter  bitters  alfo  are  frequently  ufed  vviih  advantage.  At 
earlier  periods,  ammonia  and  mulk  are  employed  to  re- 
lieve the  finking. 

When  the  difeafe  has  fubfided,  leaving  a  confiderable  degree 
of  debility  without  any  inflammatory  tendency,  the  bark  is 
©ften  of  fervice. 


CHAP.  II. 


Of  Dysentery. 


i^YSENTERY  is  defined  by  Dr.  Cullen, 

"  Pyrexia  contagiofa  ;  dejc;£liones  frequentes,  mucofas,  vel 
"  fanguinolentae,  retentis  plerumque  fascibus  alvinis ;  tor- 
*'  mina;  tenefmuso" 

Dr.  Cullen  agrees  with  Sir  John  Pringle  in  admitting  but 
ope  fpecies  of  idiopathic  dyfentery,  confidering  as  merely  ac- 
.cide"ntal  the  circumltances  which  have  been  regarded  as  mark- 
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ing  difFerent  fpecles  of  the  difeafe  ;  fuch  as  the  prefence  of 
worms,  the  difcharge  by  ftool  of  flefliy  or  febacious  fub-^ 
(lances,  there  being  no  difcharge  of  blood,  the  appearance 
of  miliary  eruption,  kc  There  would  be  no  end,  it  is  evi- 
dent, to  fpecies  of  this  kind. 


SECT.  L 

Of  the  Symptoms  of  Dyfentery. 

Dysentery  fometimes  comes  on  with  the  ufual  fymp- 
toms  of  fever,  ihivering,  and  the  other  marks  of  a  cold 
ftage,  which  are  fucceedcd  by  heat  and  third,  and  foon  after 
by  the  fymptoros  peculiar  to  the  difeafe. 

It  more  frequently  happens,  however,  that  an  affedlion  of 
the  bowels  is  the  firft  fyniptom.  In  many  cafes  the  difeafe 
comes  on  with  a  common  diarrhoea,  which  gradually  afTumes 
the  form  of  dyfentery.  In  other  cafes  there  are  from  the  firft, 
fevere  griping,  tenefmus,  and  bloody  and  mucous  ftools.  The 
febrile  fymptoms  then  foon  fhew  themfelves,  and  there  is 
often  a  very  fudden  proftration  of  ftrength. 

Sometimes  the  attack  is  very  gradual,  wandering  pains  of 
the  bowels  diftreffing  the  patient  for  feveral  days  before  the 
dyfenteric  fymptoms  fhew  themfelves,  and  the  fever  not  mak- 
ing its  appearance  till  fome  time  after  this  happens. 

The  fever  is  fometimes  a  fynocha  throughout  the  greater 
part  of  its  courfe,  more  frequently  it  afllimes  the  form  of  ty- 
phus at  an  early  period,  and  in  fome  cafes  it  is  a  well  marked 
typhus  from  the  firft. 

In  the  worft  cafes  this  difeafe  fometimes   proves  fatal  in  a 
3  R  2 
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few  days,  during  which  the  patient  is  reduced  to  the  laH:  ftagc 
of  debility  ;  and  if  he  furvives  many  days,  the  emaciation  is 
extreme,  equal  to  what  we  fee  in  phihifis.  In  more  favour- 
able cafes  the  debility  comes  on  lefs  fuddenly. 

As  the  difeafe  often  begins  with  diarrhoea,  the  favourable 
change  is  often  denoting  by  the  return  of  this  fymptoin,  the 
gripir.g  and  tenefmus  abating  or  ceafing  altogether.  The 
diarrhoea  generally  foon  leaves  the  patient,  with  no  othercom- 
plaint  than  a  degree  of  languor  and  debility,  proportioned  to 
the  feverity  of  the  preceding  difeafe. 

In  other  cafes,  the  hardened  fasces,  which  are  either  wholly 
retained  during  the  difeafe,  or  partially  excreted  in  fmall  hard 
mafles,  are  at  length  difc  barged  ;  and  the  dyfenteric  fymptoms, 
without  any  confiderable  diarrhoea,  gradually  abate* 

The  duration  of  dyfentery  is  various;  the  mildeft,  like  the 
more  fevere  forms,  fometimes  run  their  courfe  in  a  few  days, 
or  at  mofl:  weeks.  Thofe  in  which  the  fymptoms  are  obfti- 
nate  without  being  fevere,  are  often  protruded  for  many 
months. 

Such  is  the  general  courfe  of  the  difeafe.  Before  proceed- 
ing to  a  more  detailed  view  of  the  fymptoms,  I  niay  obferve, 
that  as  the  fever  in  dyfentery  is  not  only  fometimes  the  firft 
part  of  the  difeafe  which  (hews  itfelf,  but  even  now  and  then 
continues  for  fome  time  before  the  local  fymptoms  appear, 
and  as  the  degree  of  fever  often  fecms  proportioned  rather 
to  fome  peculiar  virulence  of  the  contagion,  than  to 
the  local  affedion,  it  may  feem,  that  the  fever  is  regard- 
ed as  fymptomatic  of  the  local  affedion  with  lefs  propriety 
in  dyfentery,  than  in  the  difeafes  with  which  it  is  clafled. 
But  it  appears  from  a  variety  of  fads,  that  the  contagion  of 
dyfentery,  or  the  putrid  effluvia  attending  it,  may  excite  a  real 
typhus  independently  of  any  local  affedion  ;  in  which  the 
latter  frequently  does  not  appear  lor  fome  time  after  the  com- 
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mencement  of  the  fever,  and  in  fome  cafes  does  not  appear 
at  all.  Where  fuch  a  fever,  therefore,  continues  for  fome 
time  befure  the  local  aifedion  (hews  iifelf,  the  cafe  is  evi- 
dently to  be  regarded  as  a  combination  of  typhus  and  dy- 
fentery.  In  the  cafe  of  fimple  dyfentery  we  fhall  find  fuffi- 
cient  proof  of  the  general  afK;£iion  depending  on  the  local, 
the.  former  being  conftantly  influenced  both  with  refpe£t 
to  kind  and  degree  by  the  date  of  the  local  difeafe,  ceafing 
along  with  it  even  when  removed  merely  by  local  means  ; 
and  again  returning,  if  it  be  renewed  by  errors  of  diet,  or 
any  other  caufe  afFe£ling  the  bowels. 

When  dyfentery  makes  its  attack  fuddenly,  it  often  comes 
on  with  great  profiration  of  (Irengih,  attended  with  nanfea 
and  vomiting,  and  a  weak  and  frequent  pulfe.  More  gene- 
rally after  the  fymptoms  common  to  the  commencement 
of  febrile  difeafes,  the  local  afFedipn  firft  (hews  itfclf  with 
pain,  and  mucous  and  bloody  (lools.  The  pain  is  generally 
of  the  grif)ing  kind,  but  varies  in  different  cafes,  and  at  dif- 
ferent times  in  the  fame  cafe.* 

In  other  cafes,  various  fymptoms  denoting  derangement  in 
the  (tomach  and  bowels,  naufea,  flatulence,  acid  erudationSt 

*  "  Some,"  Dr.  Cleghorn  observes,  "  are  seised  with  a  twisting 
*'  of  thf  guts,  which,  as  they  express  it,  draws  up  their  bowels  in- 
"  to  knots,  and  many,  instead  of  griping  pains  which  shift  froai 
"  place  to  place  and  come  at  intervals,  have  acute  fixed  ones  in 
"  some  particular  part  ot  the  belly,  which  occasion  complaints  as 
*'  various  as  their  seat,  some  being  attended  with  stitches  about  the 
"  bastard  ribs,  interrupting  their  breathing  freely,  as  in  the  phu- 
"  risy ;  others  with  a  pain  reaching  from  one  hypochondrium  to  the 
"  other,  cutting  them,  as  it  were,  in  t.vo|  while  others  complain 
"  only  of  a  pain  about  the  pelvis,  with  a  constant  fruitless  slrain- 
*'  ing  to  stool,  though  the  body  is  for  the  most  part  costive,  and 
"'  discharges  nothing  but  bloody  slime." 
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conflipation,  Sec.  precede  the  more  chara^leriftic  fymptottisf 
of  the  difeafe,  fometimes  for  feveral  days. 

1  have  juft  had  occafion  to  obferve,  that  dyfentery  is  fre- 
quently preceded  by  common  diarrhoea.  By  irritating  the 
inteftines  and  wafliing  off  their  mucus,  diarrhoea  feems 
femetimes  to  occafion  it.  The  defire  to  go  to  flool  becomes 
more  frequent ;  the  griping  and  tenefmus  more  fevere  ;  the 
matter  voided  gradually  changes  its  appearance,  and  at  length 
Gonfifts  wholly  of  mucus  mixed  with  blood. 

The  quantity  of  blood  in  the  ftools  is  various.  Sometimes 
it  appears  only  in  ftreakes,  fometimes  it  forms  a  confiderable 
part  of  the  Itool,  and  fometinpes  almoft  the  whole  of  it  ;  fo 
that,  were  it  not  for  the  other  fymptoms,  and  the  darker 
colour  of  the  blood,  the  difeafe  might  be  miftaken  for  the 
haemorrhois.  From  the  large  quantity  of  blood  fometimes 
difcharged,  it  has  been  called  the  bloody  flux.  When  the 
(tools  are  wholly  unmixed  with  blood,  it  is  termed  dyfenteria 
alba,  or  morbus  mucofus. 

The  natural  faces  are  often  retained  during  almofl  the 
whole  courfe  of  the  difeafe,  and  when  they  do  appear  they 
are  in  fmall  feparate  balls,  which  feem  to  have  lain  long  in  the 
cells  of  the  colon,  and  have  obtained  the  name  of  fcybalas. 
The  expulfion  of  thefe,  whether  fpontaneous  or  by  medicine, 
is  attended  with  a  remiffion  of  the  fymptoms,  particularly  of 
the  frequency  of  the  ftools,  griping  and  tenefmus. 

Such  are  the  moft  common  appearances  in  dyfenteric  ftools, 
Subltances  of  a  fibrous  or  membranous  appearance  are  often 
obferved  in  them,  which  have  been  regarded  as  portions  of 
the  internal  coat  of  the  inteitines  abraded  ;  but  Zimmerman 
remarks,  that  they  arc  very  feldotn  of  that  nature,  and  ge- 
nerally confift  of  infpiHatt'd  mucus.  The  internal  coat  of 
ihe  bowels,  he  admits,    is  fometimes  abraded,  but  fo  late  in 
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the  difeafe,  that  jnftead  of  having  a  membranous  appearance, 
it  is  changed  into  a  putrid  thin  pus,  the  bowels  becoming 
iilcerated  ;  or  is  fo  mixed  with  blood  and  mucus,  that  it  is 
impoffible  to  diftinguifli  it. 

We  are  not  always,  however,  to  infer  that  the  bowels  are 
ulcerated  when  we  obferve  purulent  matter  in  the  ftools, 
which  is  not  uncommon,  particularly  in  protracted  dyfenteries. 
We  have  reafon  to  believe,  that  in  the  majority  of  cafes  it 
is  fecreted  from  the  irritated  and  inflamed  furface  of  the  in- 
teftines,  without  ulceration.  Small  maiTes  of  a  fubflance 
refembling  fat,  are  fometimes  found  in  the  (tools,  the  nature 
of  which  does  not  feem  well  afcertained.* 

The  various  fubftances  paifed  by  ftool  are  occafionall/ 
difcharged   by  vomiting.      It  is  not   uncommon    in  dyfen- 

"  As  to  the  white  substances,"  Sir  John  Pringle  observes,  "  which 
"  I  compare  to  suet,  I  do  not  know  whether  they  are  the  same 
*'  which  Hippocrates  calls  o-x^kss  (carunculs),  but  they  are  plainly 
"  described  by  Aretaeus  and  Csetius  Aurelianus,  and  have  since 
*'  been  taken  notice  of  by  later  writers,  under  the  name  of  corpora 
"  pinguia,  and  variously  accounted  for.  Mthoiigh  I  have  frequent- 
"'  !y  seen  them,  1  had  negl-cted  to  examine  them  till  the  autumn 
"  of  1762,  when  Dr.  Huck  and  I  visited  a  patient  ill  of  dysentery, 
*'  who  voided  such  substances.  We  preserved  one  of  them,  and 
"  were  bo'h  satisfied  that  the  object  of  our  enquiry  was  nothing 
"  but  a  bit  of  cheese,  though  the  patient  assured  us  afterwards  he 
"  had  tasted  none  from  the  beginning  of  his  illness,  which  had 
"  been  of  above  a  fortnight's  standing."  Sir  John  Pringle  con- 
cludes, that  thpy  originated  either  in  bits  of  cheese  which  had 
passed  from  the  stomach  before  the  illness,  or  were  formed  from 
mi'k,  the  use  of  which  the  patient  had  continued.  It  is  more  than 
probable  that  they  are  not  the  ax^yiss  of  Hippocrates,  since  Degner 
and  other  writers  mention  both  these  substances  and  small  fleshy 
bodies  which  they  term  caruncuiae.  Zimmerman  thinks  that  they 
are  both  formed  from  inspissated  mucus,  but  adduces  no  proof  of 
his  opinion. 
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tery  for  worms  to  be  pafTed  in  both  thefe  wavs.*  The 
matter  rcjc6ted  by  voaniting  is  generally  more  or  lefs  bi- 
lious, fomttimes,  though  rareiy,  ftercoraceous  t 

As  the  dife.ife  advances,  the  ftools  often  become  fanious, 
and  of  a  dark  brown  or  black  colour,  with  an  infupportable 
cadaveious  fetor,  affording  a  very  bad  prognofis,  and  often 
indeed  indicating  the  prefence  of  gangrene.  Very  fre- 
quently at  an  early  period,  and  fometimes  throughout  the 
greater  part  of  the  dife^fe,  they  have  little  or  no  fetor,  but  a 
faintilh  difagreeable  fmell. 

Sydenham  mentions  cafes  imder  the  name  of  dyfenlery,  in 
v^hich  there  were  no  ftools.  They  cannot,  however,  be 
regarded  as  deferving  this  name,  and  muft  be  referred  either 
to  the  head  of  colic  or  enteritis. 

T  he  various  fymptoms  of  derangement  in  the  primae  viae 
attend  throughout  the  progrefs  of  the  difeafe,  and  the  flatu- 
lence fometimes  increafes  to  fuch  a  degree  as  to  occadon  a 
real  tympanitis.  The  mouth  is  foul,  the  patient  complaining 
of  a  bitter  tafle  ;  the  tongue  white  and  covered  vyith  tough 
mucus,  or  rough  and  dry,  at  length  becoming  black. 
Aphths  frequently  appear  about  the  root  of  the  tongue,  and 
fometimes  fpread  over  the  internal  fauces. 

When  we  were  confidering  eruptive  fevers,  I  had  occafion 
to  obferve  how  much  eruptions  are  influenced  by  the  ftijte  of 
the  ftomach  and  bowels.  It  even  appeared  that  diforders  of 
the    alimentary   canal    are   not   iintrequently   their  exciting 

*  In  1743,  we  are  informed  by  Huxhain,  that  a  dreadful  dysen- 
tery ragerl,  in  which  worms  were  passed  even  by  adults  and  old 
people.  Pringle,  Monro,  and  others,  mention  worms  discharged 
by  vomiting. 

t  See  the  abservalions  of  Degner,  (De  Dysenteria  Biliosa)  and 

others. 
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caufe.     Hence  Is  is,  we  have  reafon  to  believe,  that  dyfen-*    ^ 
tery  is    fo  frequently  accompanied    by  eruptions   of  different 
kinds.     The   nniliary  eruption    in   particular,  is   a  frequent 
attendant  on  it.* 

By  an  attention  to  the  local  fymptoms,  we  may  foraetimes 
determine  what  part  of  the  inteftines  is  afFe<5led.  If  the 
fmall  inteflines  be  the  feat  of  the  difeafe,  the  pain  is  often 
very  acute  ;  and  the  patient  complains  of  its  twiRing  round 
the  umbilicus ;  the  ficknefs  and  vomiting,  and  the  pain  and 
flatulence  of  the  (tomach,  are  more  urgent  than  when  the 
difeafe  is  confined  to  the  large  intcHines  ;  the  faeces  are  not 
paiTed  immediately  after  the  griping,  and  if  blood  or  puru- 
lent matter  Is  pafled,  they  are  more  intimately  mixed  with 
the  other  parts  of  the  ftool. 

Hiccup  fometimes  fupervenes  early  without  affording  a 
bad  prognofis,  which  it  always  does  when  it  comes  on  at 
a  late  period,  and  vhen  the  other  fymptoms  are  unfa* 
vourable.  When  hiccup  appears  early,  and  proves  ob- 
flinate,  it  inay  be  fufpeded,  that  in  whatever  part  of  the 
inteftines  the  difeafe  is  feated,  it  is  pretty  high  in  the  arb- 
domen. 

When  the  difeafe  has  its  feat  in  the  large  inteftines,  the 
pain,  according  to  Burferius,  is  noore  obtufe.  But  Sir  John 
i'ringle  remarks,  that  in  general  the  irritation  of  the  flomach 
and  higher  inteftines  is  attended  with  more  ficknefs  in  pro- 
portion to  the  griping,  and  that  when  the  griping  is  very  acute 
without  ficknefs,  it  is  probable  that  the  difeafe  is  in  the  large 
inteftines.     The  tenefmus   is  then   moft    urgent,    the  ftool 

*  Degner  describes  a  singular  eruption  which  appeared  in  one  of 
liis  patients,  blotches  and  hard  black  tubercles,  Iske  the  true  pestl- 
leatial  carbuncles,    which  terminated  in  a  fatal  sphacelus. 

VOL.    11.  '  q   S 
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more  quickly  follows  the  griping,  and  the  blood  and  purulent 
matter  is  lefs  mixed  with  the  reft  of  the  excrement. 

Sometimes  both  the  large  and  fmall  inteftines  partake  of 
the  difeafe.  This  circumftance,  together  with  the  inteftines 
conftantly  changing  their  place,  the  fympathy  which  fubfiils 
between  different  parts  of  them,  and  their  being  iu  fome 
meafure  differently  fituated  in  different  people,  often  renders 
it  very  diffkult,  with  any  certainty,  to  determine  the  feat  of 
the  difeafe. 

There  are  cafes  of  dyfentery  unattended  by  fever.  la 
thefe,  however,  the  affedion  of  the  bowels  is  flight,  and  of 
ihort  duration.  In  many  cafes,  we  have  feen,  the  fever  is  a 
fynocha.  This  is  particularly  the  cafe  in  the  young  and 
robuft,  and  when  the  difeafe  is  produced  by  the  ufe  of  fer- 
mented liquors,  or  cold. 

When  the  excitement  runs  high,  the  danger  is  confiderable, 
the  debility  which  fucceeds  being  proportioned  to  it.  But  it 
is  greater  when  debility  attends  from  the  beginniag.  Even 
in  the  early  (lages  the  debility  is  often  fuch  as  to  oc- 
cafion  fyncope.  It  fometimes  happens,  that  the  pulfe  is 
natural  for  the  firfi:  days.  We  carsnot,  however,  confide  in 
this,  efpecially  if  the  ftrength  is  much  reduced.  In  fuch 
cafes,  about  the  third  or  fourth  day  the  pulfe  becomes  fre- 
quent, and  often  very  fuddenly  begins  to  intermit. 

The  ftate  of  the  various  fundions  is  the  fame  as  in 
fimple  fever,  except  where  it  is  influenced  by  the  local 
affedion.  There  is  often  a  painful  flrangury  from  the 
commencement  of  the  difeafe,  and  the  urine  is  fometimes 
wholly  fupprefled  for  feveral  days. 

The  fever  in  dyfentery  is  not  always  continued  ;  it  fome- 
times affumes  the  tertian  type,  and  in  many  cafes  remits  irre- 
gularly.   Well  marked  remiffions,  and  dill  more  intermiffions 
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of  either  the  local  or  general  fymptoras,  are  favourable. 
They  can  only  be  depended  on,  however,  when  they  are  of 
confiderable  duration. 

As  the  fatal  ternaination  approaches,  the  various  fymptoms 
of  extreme  debility  gradually  Ihevv  themfelves.  A  lienteric 
purging  fometimes  comes  on,  whatever  is  taken  being  paiTed 
with  little  change  ;  the  pirlfe  becomes  extremely  frequent, 
fmall  arid  irregular  ;  the  fkin  is  bedewed  with  cold,  clammy, 
and  partial  fweats  ;  the  extremities  become  cold,  and  the 
pulfe  at  length  ceafes.  It  fometimes  happens,  that  after 
thefe  fymptoms  the  patient  lives  for  feveral  days,  the  pulfe 
and  natural  kcat  gradually  returning,  W!>en  the  pain  and 
tenefmus  remit,  the  anxiety  and  reftieffhefs  incrcafing,  with 
dark  coloured  and  offenfive  ftools,  and  a  hippocraiic  counte- 
nance, we  are  affured  that  gangrene  has  taken  place.  It 
is  not  uncotnmon  here,  as  in  gangrene  of  the  inteftines  from 
other  caufes,  for  the  patient  to  retain  his  fenfes  to  the  lad. 

We  may  look  for  a  favourable  termination,  when  the 
febrile  fymptoms  are  mild,  fome  degree  of  appetite  remains, 
and  the  patient  is  little  troubled  with  naufea  ;  when  the 
pains  are  not  very  fevere,  nor  the  (tools  very  fetid  ;  when  the 
emaciation,  w-eaknefs,  and  anxiety  are  not  confiderable  ;  and 
above  all,  when  the  patient  enjoys  fleep,  and  the  fkin  is  foft 
and  moift.  The  favourable  diarrhoea,  in  which  dyfentery 
often  terminates,  like  that  which  precedes  death,  is  fome? 
times  lienteric,  though  feldom  in  the  fame  degree. 

'  Dyfentery  rarely  terminates  in  recovery  in  fo  fhort  a  time 
as  it  fometimes  proves  fatal  ;  feldom  in  lefs  than  twelve  or 
fourteen  days.  F'rotraded  cafes  may  proye  fa.?rjl  leither  by  the 
fymptoms  fuddenly  increafing,  or  in  confequence  of  tlie 
ftrength  being  gradually  exhaufled.  But  in  thefe,  the 
fymptoms  being  milder  than  when  the  difeafe  is  more  rapid, 
the  danger  is  generally  lefs.     The  bowels  feem  fometimes  to 
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acquire  a  habit  (if  the  expreflion  may  be  iifed)  of  retaining 
the  laeces,  and  the  difeafe  is  protraded  even  for  years,  the 
patient  being  conftantly  harafled  with  pain,  mucous  and 
bloody  ftools,  fever  and  wrant  of  appetite,  under  vihich  he 
gradually  finks.  In  fuch  cafes  fome  part  of  the  inlellines  is 
often  ulcerated. 

The  lower  parts  of  the  inteftines  are  generally  the  laft  that 
recover  their  tone  ;  the  tenefmus  often  remaining  a  confi- 
derable  time  after  all  the  other  fy mptoms  have  difappeared. 
This  has  been  afcribed  to  the  remains  of  the  morbific 
matter  ;  but  Sir  J'ohn  Pringle  feems  to  afcribe  it  to  the  true 
caufe,  the  forenefs  of  a  part  which  has  been  fo  much  inflamed 
and  excoriated  in  the  courfe  of  the  difeafe,  and  which  is  (till- 
frequently  irritated.  '♦  That  the  tenefmus  which  fucceeds 
**  dyfentery,"  he  adds,  '*  may  be  fometimes  owing  to  an 
••  ulcer,  is  aflTtrted  by  Morgagni,  but  he  gives  only  one  in- 
**  fiance  of  it  in  his  pradice." 

Various  difeafes  of  debility,  particularly  of  the  ftomach 
and  inteftines,  follow  dyfentery,  efpecially  when  long  pro- 
tradled  ;  obftinate  diarrhoea,  or  lientery,  dyfpepfia,  pains  of 
the  bov^els,  &c.  Degner  fays,  that  fome  of  his  patients 
after  recovering  from  dyfentery  had  a  difcharge  of  chyle  with 
the  faeces  ;  and  others  alinoft  an  infatiable  hunger.  I  have 
feen  a  cafe  in  which  permanent  Oridure  of  the  redum  fol- 
lowed long  protraded  dyfentery,  where  the  irritation  from 
acrid  flools  had  been  very  great.  If  the  patient  has  been 
much  reduced,  dropfical  fymptoms  often  fucceed  this  difeafe, 
which  may  fometimes  be  removed  by  tonic  medicines  and  a 
proper  attention  to  diet  and  exercife. 
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SECT.  ir. 

Of  the  Appearances  on  D'ffeBion, 

VV  E  generally  find  the  intefilnes  inflamed,  often  more  or  lefs 
fphacelated,  and  fometimes  ulcerated  ;  they  are  fometinies 
of  a  dark  or  even  black  colour,  for  a  great  part  of  their 
courfe  without  either  ulceration  or  gangrene.*- 

The  inflammation  fometimes  exten  i  through  almofl  the 
whole  track  of  the  inteflines,  and  even  fpreads  to  the  ftomach, 
which  has  alfo  been  found  gangrenous. 

The  coats  of  the  inteltines  are  often  much  thickened,  and 
here  ard  there  tender  as  if  hal     putrid 

The  villous  coat  is  frequently  abraded,  though  not  fo  often 
as  once  fu.po'ed  ;  fometunes  it  feeuis  quite  diiTolved  into  a 
greenifli  putrid  mafs.  When  the  villous  coat  is  confurr.ed, 
the  vafcular  generally  appears  full  of  turgid  veflels,  as  if  well 
injedled  with  red  wax. 

The  internal  furtace  of  the  inteftincs  i?  often  cove.ed  with 
bloody  flirne  of  an  exireniely  orrenfive  fniell,  and  fometimes 
there  is  no  excrecn-^iititious  matter,  even  in  the  form  of  fcy- 
balae.  in  an^  pirt  of  them  \  the  digellive  p"W  s  feeming  to 
have  been  •-vholly  fo'i  ended  for  Tone  time  before  death. 

The  la  ge  inteflinesare  mofl  Irequend-  afle<5icd  with  gan- 
grene and  ulceration.  Blood  is  often  pafled  in  eon- 
fid,  rjble  quantity  when  no  ap[)t-aiance  of  tilceration  can  be 
found  after  death  \  fo  that  Sir  John  Pringle  and  ZiiUmsr- 

*  Dr.  Baillie's  Morbid  Anatomy. 
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man  conclude,  that  in  general  the  blood  flows  from  the  de- 
bilitated mouths  of  the  vefTels  which  open  on  the  iniernal 
coat  of  the  intefiines ;  and  the  gangrenous  flate  of  this  coat 
often  extending  fo  far  along  the  canal  without  adual  ul- 
ceration, favours  the  opinion. 

The  intefrines  are  often  found  enlarged,  the  efFeft  of  re- 
peated diflenfion  from  air.  From  this  caufe,  together  with 
the  flaccidity  occafioned  by  the  tendency  to  gangrene,  the 
colon  in  particular  has  often  been  fo  much  diftended, 
that  the  appearance  of  its  cells,  and  even  of  the  liga- 
ments which  form  them,  has  been  almoft  wholly  obliterated. 
The  ligaments  are  fometimes  found  in  a  gangrenous  ftate, 
and  a'Jhering  loofely  to  the  outer  coat  of  the  intefiine. 

When  gangrene  has  not  deftroyed  the  texture  of  the  parts, 
conftridions  are  often  found,  particularly  in  the  large  intef- 
tines,  often  of  confiderable  extent.  Thefe  are  fuppofeJ 
by  the  generality  of  writers  to  caufe  dyfentery  by  retaining 
the  natural  faeces,  which,  by  lying  in  the  inteftine,  are  form- 
ed into  hard  mafles,  occafioning  much  irritation  and  an 
jncreafed  fecretion  of  mucus.  The  relaxation  of  thefe  con- 
flri£iions«readiIy  accounts  for  the  highly  offenfive  and  putrid 
flools  which  are    fo  often  the  forerunner  of  death. 

Sir  John  Pringle,  Dr.  Cleghorn,  and  fome  others,  men- 
tion the  appearance  of  fmall  flat  tubercles  in  the  large  in- 
teftines,  which  look  like  the  confluent  fmall  pox.* 

Such  are  the  appearances  obferved  in  the  inteftines  of  thofe 
who  die  of  dyfentery.     Dr.  Cleghorn  informs  us,  that  in 

*  Linnjciis  nnd  Zimmerman  alf^o  mention  this  appearance.  The 
writers  mentioned  in  the  text  liMiik.  it  a  very  common  attendant, 
particularly  on  contagious  dysentery,  and  that  its  not  having  been 
more  generally  mentioned  by  writers,  arises  from  its  being  conceal- 
ed by  the  blood  and  mucus,  which  so  frequently  besmear  the  intes- 
tines in  dysentery.    It  is  unnoticed  both  by  Bonctus  and  Morgagni. 
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fome  cafes,  the  ulcers  were  not  on  their  internal  but  ex- 
ternal furface.  In  a  few,  he  obferves,  there  were  fmall 
abfcefles  in  the  celhilar  membrane  of  the  peritoneum,  con- 
tiguous to  the  colon  and  reSum  ;  the  convolufions  of  the 
inteftines  frequently  adhering  to  each  other,  or  to  parts  ia 
their  neighbourhood. 

With  regard  to  the  other  abdominal  vifcera,  they  are 
often  found.  The  mefentery  and  mefocolon,  even  when 
the  inteftines  are  gangrenous,  are  fometimes  loaded  with 
fat.  The  author  jud  mentioned  obferves,  that  in  two  cafes 
which  he  faw,  the  omentum  was  almoH:  entirely  waQed, 
the  fmall  remains  of  it  being  quite  black,  and  purulent 
matter  was  found  in  the  abdomen.  The  gall  bladder  is 
often  much  diflended  with  bile,  which  is  generally  of  a 
darker  colour  than  ufual.  The  liver,  fpleen,  pancreas,  and 
kidneys  have  been  found  flaccid  and  enlarged,  more  rarely^i 
diminifhed  in  fize  and  indurated.  They  are  fometimes  gan-- 
grenous  or  canfumed  with  abfcefles. 

The  following  defcription  afFords  a  (triking  pldure  of  the 
eiFecls  of  this  difeafe,  "  Although  the  body  was  opened 
"  the  next  day,  the  fmell  was  intolerable,  the  inteflines  were 
"  wholly  mortified,  and  the  ftomach  partly  fo.  The  coat 
"  of  the  liver  was  putrid,  and  in  its  fubftance  were  feveral 
*'  abfcefles  containing  a  purulent  or  ichorous  maUer  ;  the 
"  fpleen  was  likewife  corrupted."* 

There  is  feldom  much  change'to  be  obferved  in  the  tho- 
racic vifcera.  Sir  John  Pringle  mentions  a  cafe  in  which 
the  diaphragm  afcended  as  high  as  the  third  rib,  probably 
from  the  diftenfion  of  the  inteflines,  yet  the  lungs  were 
found.  In  fome  cafes,  however,  as  in  one  related  in  the 
3 1  ft    Epiftle    of    Morgagni,     the    lungs    are   found    ia    a 

*  Sir  John  Pringle's  Observations  on  the  Diseases  of  the  Army. 
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very  difeafed  ftate.     The  blood  is  generally  of  a  dark  err- 
louf,  and  pattly  toagillated  in  the'ventricles  of  the  heart. 

From  the  above  ftate  of  the  abdominal  vifcera,*  we  have 
S-eafon  to  believe,  that  death  is  generally  oecafioned  by  in- 
flamtifiation  of  the  inteftines  running  to  gattgrene.  When 
the  pulfe  is  frequent  and  fmall  and  the  pain  fevere  v.-ith 
fiaufea  and  Hiuch  tendernefs  of  the  abdomen,  we  nsay  be 
ftlTured  that  inflammation  has  fupervened. 


SECT.  III. 

Of  the  Caufes  of  Dyfentery» 

The  ancients  v;rere  acquainted  with  dyfentery,  but  liioft  of 
them  ufed  the  word  in  a  very  vague  fenfe  ;  Hippocrates, 
Galen,  and  many  others,  applying  it  as  a  general  term  for 
all  kinds  of  fluxes  or  hemorrhagies  of  the  inleftines;  others 
confining  it  to  exprefs  an  ulcer  of  fome  part  of  the  ali- 
mentary canal.  Sydenham  and  Willis  feem  to  be  the  firft 
who  employed  the  term  in  the  way  we  now  do. 

Dyfentery  is  more  a  difeafe  of  the  warm,  than  the  cold  and 
temperate  climates,  and  mt'ft  frequently  appears  towards  the 
end  of  fummer  and  in  autumn.  Huxham  is  among  the  few 
writers  who  met  with  an  epidemic  dyfentery  in  fpring.  It 
is  moft  apt  to  make  its  appearance  when  the  fummer  is  un- 
ufually  warm  and  the  autumn  moifl  ;  and  the  cold  of  winter 
generally  tends  to  check  its  progrefs.     It  has  fometimes,  how- 

<i*  See  Roederer  de  Morbo  Mucoso,  p.  155  ct  seq. 
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cvtr,  made  its  appearance,  and  proved  very  fatal  a'fter  ino- 
devate  heats,  atid  fDinciiines.  it  has  continued  through  a  great 
part  of  the  winter. 

Weak  and  exhaulled  h-abits  are  mod  liable  to  it.  I'his  ob- 
fcrvatioi)  is  iiioR  applicable  to  the  word  forms  of  dyreniery-, 
which  partake  fo  much  of  putrid  fever,  that  Dr.  Blaiie  cori- 
fiders  the  difeafe  as  a  fever  of  this  kind,  the  atfeiiion  of  the 
bowels  being  only  fymptotnatic. 

With  regard  to  tb.e  ocrafiotial  caufes  of  dyfentery,  maiiy 
maintain  that  tb.ere  is  but  one,  contagion  ;  and  that  the  otheir 
occafiona!  caufes  only  favour  its  operation. 

Of  Cf)nt5gioti  in  general  I  have  already  had  occafion  to  fpeak 
at  ietigth  ;  ir  will  only  ^e  ne^elTary  here  to  make  a  few  ob- 
fervations,  paiticuiarly  applicable  to  the  difeafe  before  us. 
The  contagion  of  this  difeafe,  like  that  of  moft  others,  cx^ 
tends  but  a  (liort  waj  around  the  fick.  But  its. chief  fpurce 
is  the  excrement  ;  fur  the  mere  fmel!  of  it,  as  Zimmermaa 
obferves,  has  often  communicated  the  difeafe  to  men  in 
heahh,  and  even  to  beafts.  And  it  would  feem,  th^t  the  more 
fetid  the  excrement,  the  more  contagious  is  the  difeafe.  It 
may  be  propagated,  the  author  ju(t  mentioned  thitiks,  by 
clothes  or  furniture  which  fiave  never  been  in  contaiSt  witH 
the  fick,  provided  they  have  beew  expofed  to  the  effluvia  arif- 
ing  from  the  patient's  body,  and  dill  more  to  thofe  frotiTthe 
excrement  ;  and  as  I  have  had  occafion  to  obferve  of  other 
difeafes,  the  perfon  who  wears  the  infedled  clothes  may  ef- 
eape,  while  the  difeafe  is  communicated  to  thofe  with  vvhorti 
he  alTociates.  It  is  a  remark  of  Sir  John  Pringle,  however, 
that  dyfentery  often  spreads  more  flowly,  and  is  of  a  less  in- 
fe£lious  nature,  thaii  moft  other  contagious  fevers  ;  fo  th^t  iri 
the  milder  epidemics,  as  in  that  defcribed  by  Sydenhana  and 
Willis,  its  contagious  nature  h^s  paflfed  unnoticed.  This  ob- 
fervation  by   no  means  ^pplie§   tp  the   worft   forms   of  it. 

VOL.    II.  3   T 
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Degner  and  others  mention  epidemics  not  lefs  infecliotis  tl^an 
tie  plague  itfelf.  Like  many  othtr  contagious  difeafes,  dy- 
fentery  is  fometimes  communicated  to  the  foetus  in  utcro. 

The  manner  in  which  dyfentery  is  propagated  points  out 
fome  of  the  means  of  checking  its  progiefs.  Public  privies 
are  the  moft  certain  means  of  fpreading  it.  It  is  not  even 
proper  to  confine  many  fick  to  the  fame  privy,  as  the  conflant 
application  of  the  contagion  not  only  renders  the  difeafe 
more  dangerous  to  the  patient  hirafelf,  but  to  all  that  are 
near  him.  Tiie  excrement  ftiould  be  regularly  buried.  In 
camps  attention  fliould  be  particularly  directed  towards  de- 
tedling  the  Tick,  who  ufe  every  means  to  conceal  a  diforder 
which  excludes  them  from  the  comforts  of  fuciety,  and 
feldom  betake  themfelves  to  bed  till  they  have  infecied 
many  of  their  companions.  But  for  the  various  means  of 
preventing  the  fpreading  of  the  difeafe,  I  mull  refer  to  the 
firft;  volume.* 

If  the  other  caufes,  to  which  dyfentery  has  been  afcrib- 
ed,  are  not  capable  of  exciting  the  difeafe,  independently  of 
contagion,  they  certainly  add  to  its  power  ;  it  is  tlierefore 
of  great  confequence  to  avoid  them  in  endeavouring  to  check 
the  progrefs  of  the  difeafe. 

A  bad  diet  feems  to  be  a  principal  caufe  of  the  greater 
virulence  of  dyfentery  among   the  lower  ranks.     A   debili- 

*  A  vomit  auclgentle  cathartic,  Zimmerman  remarks,  seem  often 
to  prevent  ihe'disease  in  those  who  are  e.Nposed  to  its  contagion. 
Those,  it  has  been  observed^  who  eat  little,  drink  less,  and  do  not 
take  their  drink  cold; 'who  keep  up  the  perspiration,  especially 
during  the  night,  by  covering' themselves  all  over  with  the  bed  clothes ; 
either  escape  the  disease,  tor  have  it  slightly.  Fatigue,  vexatiuiii', 
and  fear  dispose  to  dysentery  as  well  as  other  contagious  diseases. 
There  is  every  reason  to  believe,  that  tonic  medicines,  by  strength- 
eiiing  the  alimentary  canal,  tend  to  prevent  this  disease.  See  Sir  G. 
Baker's  Treatise,  de  Dy sen teria.         ' 
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tated  habit,  however  induced,  may  have  the  fame  efFecl.  I 
have  had  opportunities  of  pointing  out  how  much  the  fe- 
verity  of  other  contagious  difeafes  is  increafed  by  it. 

Another  cause  of  its  frequency  among  the  lower  ranks,  is  their 
keeping  their  perfoiis  and  houfes  dirty.  Zimmerman  even  goes 
U)  far  as  to  attribute  to  this  caufe  alone  the  contagious  nature 
ofdyfentery.  For  on  its  fir  ft  appearance  he  remarks,  as  it 
attacked  many  at  the  fame  time,  it  feemed  t6  proceed  from  a 
caufe  which  a£ted  more  generally  than  contagion  could  be 
fuppofed  to  do,  and  feemed  only  to  become  infedious  in  pro- 
portion as  cleanlinefs  was  difregarded. 

Many  have  been  led  wholly  to  afcribe  dyfentery  to  cer- 
tain ftates  of  the  bile,  from  the  ftools  being  frequently  bi- 
lious ;  from  an  unufual  quantity  of  bile  being  often  found 
in  the  inteftines  and  gall  bladder  of  thofe  who  die  of  it, 
and  that  generally  of  a  dark  colotir,  implying  a  vitiated  ftate? 
of  this  fluid  ;  and  from  dyfentery  prevailing  moft  in  thofe 
countries  Vv'here  bilious  affeftions  are  moft  common.  No 
particular  ftate  of  the  bile,  however,  feems  connected  with 
the  difeafe  ;  and  in  cholera  and  other  difeafes  we  fee  the 
bile  variously  changed  in  quantity  as  well  as  quality  with- 
ouf  inducing  it.  By  others  it  has  been  afcribed  to  other 
kinds  of  acrid  matter  in  the  inteftines.  But  there  feems  in 
many  cafes  no  evidence  of  any  acrid  matter  till  the  difeafe 
itfelf  has  produced  it.  Irritation  of  the  inteftines,  however, 
kept  up  by  bile,  worms,*  flatulence,  acid,  &c.  may  ter- 
minate in  dyfentery ;  and  that  fuch  caufes  are  favourable  to 
the  operation  of  its  contagion,  and  tend  to  increafe  its  viru- 
lence, every  day's  experience  eviaces. 

Almoft  every  writer  on  the  difeafes  of  the  array  informs 

*  See  Dr.  Huxham's  Account  of  the  Epidemics  of  1743. 
3   T  2 
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lis,  that  lying  in  the  fields  and  doing  duty  in  all  kincts  of 
weather  are  peculiarly  tavotirable  to  t})e  appearance  of  tliis  dif- 
eafe.  Here,  as  in  other  inflances,  cold  is  moll  pernicious 
\vhen  it  alternates  with  heat,  which  is  probably  one  of  the 
Caufes  of  the  iinvvholefomeners  of  warm  moi'i  weather,  the 
vapour  exhaled  during  the  day  being  condenfed,  occafions 
damp  and  chillinefs  in  the  evening.  Hence  it  feenu  to  be, 
that  dyfentery  ofien  rages  at  the  fame  time  with  remitting  and 
intermitting  fevers,  and  that  thefe  difeafes  are  frequently  com- 
bined.* 

Whatever  (hare  putrid  efHuvia   may  have   in  the  firft    pro- 
diiflion  of  the  difeafe,  they  never  fail  to  increafe  its  violence, 
aiifl  render  it  more  infe£tious.      Dr.    Donald  Monro,  whofe 
experience  was  very  extenfive,  wholly   attributes  its  produc- 
tion to  obftru£led  perfpiration  and  expofure  to  putrid  effluvia. 
It  is  very  doubtful  whether  (as  Zimmerman  feems  to  fup- 
pofe,  and  as  the  great  effeS.  of  the  excrement  in  propagating 
the  difeafe  has  induced  many  to  believe)  dyfentery,  like  com- 
inon  typhus,  may  arife  from  putrid  effluvia  alone.     The  con- 
ftant  afPedion  of  tlie  bowels  muft  incline  us  to  believe    that 
there  is  fomething  fpecific  in  its  contagion.     It  was  obferved 
in  treating  of  contagion,  that  we  have  reafon  to  believe   that 
cotitagious  difeafes  are  at  "firft  produced   by  a  concurrence  of 
feveral   caufes.     Thus  we  find,  that  a  very  fimple  concur- 
rence of  caufes  is  fufficient  to  bccafion  typhus,  which  after- 
wards fpreads  by  its  own  contagion.     It  f^ems  probable  from 
many  obfervations,  that  taking  cold,  a  diet  of  difficult  digef- 
tibn,  irrifatibn  from  bile,  &c.  which  would  in  ordinary  cir- 
cumffances  occafion  diarrhoea,  may,  when  the  patient  is  ex- 
pofed  to  putrid  effluvia,  produce  dyfentery. 

I  have  had  occafion  to  obferve  of  the  plague,  typhus,  and 

♦  See  the  observations  of  Sir  John  Pringle,  Dr.  Donald  Monro,  &c, 
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fome  other  contagions  fevers,  that  few  other  difeafes  appear, 
while  they  are  prevalent,  and  thofe  which  do,  partake  of  their 
nature.  The  fame  obfervations  have  been  made  refpeding 
dyfentery.  While  the  dyfentery  raged,  Degner  obferves, 
there  was  hardly  any  other  difeafe  to  be  met  with  except 
diarrhoea  and  one  or  two  cafes  of  fiTjall-pox.  I  knew  very 
few,  he  adds,  that  during  this  time  were  confined  to  bed  by 
any  other  difeafe  but  the  dyfentery.  Moft  writers  on  this 
difeafe  make  fimilar  obfervations.  Intermitiing  and  remit- 
ting fevers,  in  particular,  are  apt  to  partake  of  dyfentery. 
Analogous  to  this  obfervation  is  that  of  Sydenham,  that  the 
epidemics  of  the  fame  year  bear  fome  refemblance  to  each 
other.  We  find  that  the  worft  kinds  of  dyfentery,  in  which 
the  fever  is  typhus  and  the  (lools  very  fetid,  are  often  preced- 
ed or  followed  by  putrid  fevers. 


SECT.  IV. 


Of  the  Treatment  of  Dysentery. 

1  HE  treatment  of  dyfentery.  Dr.  Cullen  obferves,  for  want 
of  a  proper  view  of  the  nature  of  the  difeafe,  feems  to  have 
been  in  feveral  refpefts  fluiluating  and  undetermined.  He 
therefore  explains  what  he  conceives  its  nature  to  be.  Although 
Dr.  Cullen's  opinion  of  its  depending  wholly  on  a  preterna- 
tural conftri6lion  of  the  inteftines,  is  fair  from  being  ertablifti-. 
ed,  it  may  be  regarded  as  the  moft  probable  ;  and  as  it  ferves 
to  conned  the  different  parts  of  the  treatment,  it  may  'be  iiTe- 
ful  to  keep  it  in  viev/.     It  does  not,  however,  lead,  a  priori. 


520  DYSF.^TEKY» 

to  the  whole  of  the  treatment  which  has  been  found  mofl 
fuccefsful ;  and  might  even  fugged  an  early  and  free  life  of 
opiates  and  ot'der  modes  of  pra6lice»  v/liich  are  found  to  be 
hurtful.  We  cannot,  therefore,  agree  with  Dr.  Cullen,  in 
regarding  the  removal  of  the  Aippofcd  confiriflion  of  tl)e 
inteftines  as  the  indication  on  which  the  whole  treatment 
reds. 

Sir  John  Pringle  and  many  other  of  the  beft  writers  feem 
to  have  regarded  our  knowledge  of  this  difeafe,  as  too  con- 
fined to  admit  of  our  laying  down  indications  of  cure.  But 
although  we  are  n(»t  warranted,  perhaps,  to  lay  down  any, 
iiBpIying  a  knowledge  of  its  proximate  caufe,  it  does  not 
feem  difficult,  by  attending  to  the  effeds  of  ihe  means  found 
beneficial,  to  form  fuch  as  may  be  very  ufeful  in  conducting 
the  treatment.  A  review  of  thefe  means  feems  to  lead  to  two 
indications,  which  comprehend  the  whole  of  the  treatment  ; 
to  procure  the  evacuation  of  the  natural  fjeces  ;  and  when 
this  indication  is  anfwered,  to  reftore  tone  to  the  bowels. 

The  former  is  anfwered  by  preventing  or  removing  irri- 
tation and  other  caufes  which  impede  the  adtion  of  the 
bowels  or  render  it  inefFediual  in  expelling  the  faeces;  and  by 
increafing  the  acElion  of  the  ftomachand  bowels  by  cathartics. 
The  circumftances  which,  befides  irritation,  tend  to  prevent 
the  relaxation  of  the  bowels,  feem  reducible  to  the  two  heads 
of  increafed  excitement  and  debility. 

It  is  of  the  firft  importance  in  this  difeafe,  that  every 
thing  which  tends  to  irritate  the  ftomach  and  bowels  (hould 
be  avoided  ;  the  diet,  therefore,  ought,  with  the  exceptions 
afterwards  to  be  pointed  out,  to  be  of  the  mildeft  kind  ;  and  we 
mud,  at  the  fame  time,  as  far  as  we  can,  expel  the  morbid 
contents  of  the  primae  viae,  and  allay  or  prevent  the  irritation 
occafioned  by  thofe  which  we  cannot  remove  ;  for  whether; 
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irritating   matter  in  t'-ie  primse  viae  has  occafioned  dyfentery 
or  not,  it  always  attencls  ir. 

7  he  LiTe  of  emetics  is  chiefly  confined  to  the  early  periods. 
They  are  particularly  indicatal  when  the  ftomach  is  loaded,  - 
efpecially,  if,  at  tlie  fame  time,  the  excitement  is  coniider- 
able,  with  a  dry  parciied  fkin.  At  the  commenceaient, 
the  excitement  is  fcldom  fo  low  as  to  counterindicate 
them.  1  heir  effccl  is  not  n^ercly  that  of  emptying  the 
Ituraach  and  preventing  the  introdu6lion  of  irritating  matter 
into  the  inteflines  ;  they  determine  to  the  flcin,  thus  tend- 
ing both  to  allay  the  fever  and  relax  the  bowels.  When  the 
ilomach  is  much  loaded,  emetics  are  often  employed  with 
advantage  as  late  as  the  tenth,  twelfth,  or  fourteenth  day. 
As  might  be  inferred,  a  priori,  from  the  purpofes  which 
th.ey  feem  to  ferve  in  this  difeafe,  their  frequent  repetition  is 
feltiom  proper,  and  often  does  harm.*  The  antimonium  tar- 
tarifatum  and  ipecacuanha  are  the  bed  emetics  in  this  difeafe. 
They  fhould  be  given  in  fmall  and  repeated  dofes,  that  they 
may  partly  pafs  the  pylorus  before  exciting  vomiting,  imlefs 
the  fymptoms  of  opprelTed  (lomach  are  urgent.  The  pre- 
paration of  antimony,  termed  the  vitrum  antimonii  ceratum, 
has  been  celebrated  as  an  emetic  in  dyfentery,  but  is  now,  on 
account  of  the  rough nefs  and  uncertainty  of  its  operation, 
very  generally  laid  afide. 
-  To  render  caihariics  efFe6lual,  we  mnft,  as  far  as  we  can, 
remove  the  different  caufes  jull  mentioned,  impeding  their 
operation  in  this  difeafe. 

*  For  tlie  use  of  emetics  in  dysentery  the  reader  may  consult 
the  works  of  the  different  authors  I  have  had  occasion  to  mention, 
particularly  those  of  Sir  J.  Pringle,  Dr.  Cleghorn,  Dr.  D.  Monro, 
Dr.  Cullen,  and  Dr.  Zimmerman,  of  whose  work  a  translation  from 
the  German  is  given  by  Dr.  Hopson. 
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If  after  the  operation  of  the  emetic  there  is  reafon  to  be- 
lieve thai  the  ftomach  is  flill  opprefTed,  we  muft  endeavour 
to  corredt  the  offending  caufe.  When  the  breath  and  eruc- 
tations are  four,  antacids  are  neceflary  ;  when  there  is  reafon 
to  ftifpe£l  a  prevalence  of  bile,  acids,  particularly  the  vege- 
table acids,  muft  be  employed. 

The  only  means  we  poflefs,  if  we  except  opiates,  of  defend- 
ing  the  ftomach  and  inteftines  againfi:  irritation,  are,  muci- 
laginous and  oily  demulfions.  The  latter  feem  to  be  tlie 
irort  efFef^ual,  but  they  are  moft  apt  to  opprefs  the  ftomach. 
They  are  better  adapted  to  clyfters.  In  preparing  oily 
clyfters,  the  oil  fhould  be  rubbed  with  a  fufficient  quantity  of 
mucilage  to  make  it  mix  readily  with  the  milk,  of  which 
the  remaining  part  of  the  clyfter  Ihould  be  compofed. 
Thefe  means  relieve  the  pain  and  tenefmus,  and  feem  to  aft 
partly  by  lining  the  internal  coat  of  the  inteftines,  and  thus 
defending  them  againft  the  acrimony  of  their  contents,  and 
partly  as  a  warm  bath,  by  their  bulk,  warmth,  and  bland- 
nefs,  foftening  and  relaxing  the  bowels. 

When,  notwithftanding  thefe  means,  the  irritation  and 
griping  are  fevere,  we  muft  call  in  the  aid  of  external  appli- 
cations, particularly  the  warm  bath,  fomentations  and  blif- 
ters.  The  firft  is  ftrongly  recommended  by  Sir  George 
Baker.  When  the  general  warm  bath  is  inconvenient,  the 
femicupium  is  often  ufed  with  advantage.  Fomentations  of 
the  abdomen,  and  flannel  dipped  in  brandy  and  fprinkled 
with  pepper  applied  to  it,  are  alfo  frequently  ferviceable. 
A  large  blifter  applied  over  the  abdomen  is  more  efFedlual 
than  any  of  thefe  means  ;  but  in  the  milder  cafes  fo  fevere  a 
remedy  is  unnecefTary. 

Concerning  the  exhibition  of  opiates  in  this  difeafe,  there 
has  been  much  difference  of  opinion.  But  there  are  few 
writers  on  dy fernery  who  do  not  warn  againft  the  early  ufe 


of  them.  ^  After  a  free  evacuation  by,  cathartics,  opi- 
ates are  often  of  great  fervice,  efpecially  in  the  evening, 
for  the  purpofe  of  procuring  fleep,  and  they  are  the  more 
beneficial  at  this  time,  as  the  pain  is  generally  moft  fevere  in 
the  night;  It  has  been  obferved,  indeed,  that  if  opium 
allays  the  local  fymptoms,  it  occafions  a  proportional  increafe 
of  the  febrile.  But  the  latter  effe£l  is  feldom  confiderablej 
tinlefs  it  be  exhibited  before  a  proper  relaxation  of  the 
bowels,  or  while  the  excitement  is  great. 

At  whatever  period  of  the  difeafe  it  is  given,  its  tendency 
to  conftipate  muft  be  carefully  obviated.  Some  have  pro- 
pofed  combining  a  cathartic  with  the  opiate,  expecting  that 
while  the  cathartic  obviates  the  conftipating  efFe£l  of  the 
opium,  it  may  counterafl  the  irritating  quality  of  the 
cathartic.  This  plan,  however,  has  not  been  fo  fuccefsful 
as  might  have  been  expefted.  It  has  been  found  better  to 
give  the  cathartic  alone,  and  the  opiate  after  its  operation. 
Naufeating  dofes  of  emetics  indeed,  of  which  I  (hall  prefently 
have  occafion   to   fpeak  more  particularly,  are  often  advan- 

*  I  have  always  looked  upon  itj  says  Zimmerman,  as  dangerous 
{0  give  opium  in  dysentery,  before  the  fuel  which  feeds  the  dis- 
ease is  burnt  ouL  "  Si  astringentia  et  opiata  prspropere  dantur 
"  (Huxham  observes)  mox  gravissime  accedunt  tormina,  stomachi 
"  segritudo,  singultus,  aphtha,  tandemque  intestinorom  sphacelu-s 
"  quern  cito  mors  escipit."  Lieutaud,  Dr.  Blane,  Sir  John  Pringle, 
and  many  others  might  be  quoted  to  tlie  same  purpose.  Everi 
Dr.  Cullen,  \A'hose  opinion  of  the  disease  seems,  to  point  out  opium 
as  the  principal  remedy,  observes,  that  by  occasioning  an  interrup- 
tion of  the  action  of  the  small  intestines,  it  favours  the  constriction 
of  the  colon,  and  thereb}'  sometimes  aggravates  the  disease,  and 
that  if  the  use  of  it  supersede  the  employment  of  purgativ,es,  it 
commonly  does  much  mischief.  1  believe,  indeed,  he  adds.,  thaJ 
it  is  only  the  neglect  of  purging  that  renders  the  use  of  opiatfj 
necessary. 
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tageoufly  cornbhiefl  with  opium.  By  this  combi natron, how- 
ever, we  have  it  Icfs  in  view  to  move  the  bowels  than  to 
take  off  the  tendency  *o  fpafin  and  promote  ptrfpiratiorr.* 

The  hyofciamos  has  not,  as  far  as  I  know,  been  recom- 
mended in  dyfentery,  although  its  anodyne  and  gently  laxativ® 
qualities  feem  eminently  to  adapt  it  to  this  difeafe.  1  have 
employed  it  with  advantr^ge  in  cholic,  in  wiiich  it  is  reeom- 
mended  by  Dr.  Cullen. 

Opiates  are  often  given  wi-th  great  advantage,  in  elyflers, 
in  this  difeafe^  The  intolerable  irritation  in  the  reflum 
naturally  fuggefts  them.  When  the  motions  were  fo  fre- 
quent that  mere  emollient  clyfters  could  not  be  retained,  Sir 
John  Pringle  generally  added  from  20  to  60  drops  of  lauda- 
num to  each,  or  more  if  it  was  neceiliiry,  provided  it  did  not 
afFe6l  the  head. 

Mr.  John  Hunter,  (the  author  jta-ft  mentioned,  informs  us) 
often  ufed  antifeptic  anodyne  ehflers  with-  the  bed  effeds. 
He  made  the  firlf  trial  with  four  ounces  of  a  drong  decodion 
of  bark,  with  fome  grains  of  opium  difiblved  in  it.  He 
afterwards  ufed  with  fuccefs  a  decodion  of  the  tormentil  root 
and  of  oak  bark  in  the  fame  way.  "  The  clyfters  were  re- 
peated if  returned  without  allaying  the  tenefmus. 

Some  medicines  are  warmly  recommended  as  means  of 
allaying  the  griping,  the  operation  of  which  it  is  not  fa 
eafy  to  explain,  unlefs  we  allow  that  their  bulk,  warmth, 
and  gently  tonic  power  may  have  the  elFed.  Among  the 
chief  of  thefe.are  lime  water  and  an  infufion  of  caimomilc 
flowers.t     Other  frmilar  infufions  are  recommeiided  for  the 

*  See  the  observations  of  Dr.  D.  Monro,  and  Dr.  Brocklesby. 

f  Dr.  D.  Monro  gave  the  lime   water  mixed   with  milk,  whicli 

proved  serviceable  to  some  ;  in  other  cases  it  failed.    The  infusion  of 

camomile  flowers  seems  preferable  lo  lime  water.     Sir  John  Pringle 

says,  that  for  miligating  tl^e  gripes  and  expelling  wind,  he  has  found 
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tame  pK-rpole.  We  have  reafon  to  believe,  tliat  tlie  vi'arm 
water  is  the  chief  part  of  the  remedy.  It  is  ahiiod  always 
beneficial,  and  fomc  have  tinlkd  to  it  alone,  and  it  is  faid 
with  great    fucccfs.* 

For  the  purpofe  of  allayip.g  irritation  in  dyfentcry,  there 
are  few  means  more  powerful  than  the  horizontal  pofhire. 
I  have  known  cafes  yield  in  this  pofture  wliich  had  refilkd 
every  remedy,  while  the  patient  was  allowed  to  fit  up. 

When  the  excitement  runs  high,  it  is  difficult  effedually  to 
move  the  bowels  in  this  difeafe.  The  fame  means  which 
fail  during  incrcafed  excitement,  often  fiicceed  when  it  has 
been  reduced.  To  allay  it,  therefore,  is,  both  on  this  ac- 
count, and  becaufe  nothing  tends  more  to  debilitate,  an  indi- 
cation of  great  importance  in  the  commencement  of  dyfen-^ 
tery. 

The  means  of  allayiing  irritation  juft  conlidered,  forrat 
an  elfential  part  of  thofe  of  reducing  excitement;  but  it  is 
often  neceifary  to  have  fecourfe  to  more  active  meafures.  Ic 
is  to  be  recolleiled,  however,  that  lefs  is  to  be  feared  in  this 
difeafe  from  an  excefs,  than  from  a  deficiency  of  excite- 
ment ;  the  more  powerful  means  of  reducing  it,  therefore, 
muft  be  ufed  with  caution. 

Emetics  and  cathartics  are  employed  for  other  purpofes  ; 
the  fame  may  be  faid  of  diaphoretics  ;  blood-letting,  there- 
fore, is  the  only  evacuation  recommended  wholly  with  a  view 
to  lelTen  excitement. 


nothing  equal  to  fomentations  and  drinking  camomile  tea.  And 
Zimmerman  observes,  that  next  to  opium  he  found  the  infusion  of 
camomile  flowers  the  best  means  of  alleviating  the  pains.  Dr. 
Monro  and  others  make  similar  observations. 

*  See  the  observations  of  Zimmerman,  and  Sir  J.  Pringle  j  also, 
those  of  riuxham,  Degner,  Tissot,  &c. 
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Many  fpeak  of  blood-letting  as  necefTary  at  the  com-? 
mencement  of  dyfentery,  as  proper  if  all  the  remaining 
ftrength  of  the  patient  will  bear  it.*  They  fcem  to  expert 
from  it  fome  effential  change  in  the  ftate  of  the  local  afFeflion. 
If  inflammation  of  the  bowels  always  attended  the  com- 
mencement of  dyfentery,  this  expe6tation  would  be  julh 
5ut  when  inflammation  does  attend  dyfentery,  it  is  the  confe- 
quence,  not  the  cairfe  of  the  difeafe,  and  feldom  fupervenes 
early.  Befides,  the  authors  juft  alluded  to  mention  fymptonos 
as  warrantii^g  the  employment  of  blood-letting,  which  do 
not  indicate  the  prefence  of  inflammation. 

Inflammation  of  the  inteftines  is  known  here,  as  in  other 
cafes,  by  the  great  feverity  of  the  pain,  and  tendernefs  of 
the  abdomen,  and  by  a  frequent,  fmall,  feeble  pulfe,  more 
or  lefs  hard.  +  In  the  lart  ftage  of  dyfentery,  enteritis  is 
often  unaccompanied  with  its  ufual  fytr)ptoms,  and  in  many 
cafes  the  tendency  to  gangrene  is  fo  great,  that  it  fupervenes 
on  a  degree  of  inflammation  too  flight  materially  to  afFe^ 
the  flate  of  the  fymptoms.  I  had  occafion  to  explain  in  the 
introdudion  to  this  volume,  why,  in  very  dcbilitzlted  ftates  of 
the  fyflem,  gangrene  often  fupervenes  on  flight  degrees  of 
inflammation,  the  inflammation  then  bearing  the  fame  ana* 
logy  to   paflive   hemorrhagy,   which    inflammation,  with    a 


*  Akenside  De  Dysenteria  Compientarius,  ^ieutaud's  Syijiopsts, 
Bcc. 

f  "  Nor  were  we  discouraged,"  Dr.  D.  Jilonro  observes,  "  from 
"  b'eediiig  in  the  begi;ii)ijig  by  the  low,  quick  pulse,  which  ofteij 
*'  aUended  the  (lisorder;  and  we  frequently  found  the  pulse  rise 
•«  as  the  blood  flowed  from  the  vein.  But  when  the  sick  were 
«'  low  and  weak,  without  much  pain  or  fever,  and  the  pulse  was 
*«  soft,  we  were  more  sparing  of  the  vital  fluid."  Why,  it  may 
be  asked,  was  blood- letling  recommended  in  the  latter  case  ? 
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'  ftrong  vis  a  tergo,  bears  to  adive  hemorrbagy.  In  fuch 
cafes,  it  is  evident,  that  blood-letting  would  only  add  to  the 
evil. 

It  would  feem  that  when  there  is  no  inflammation,  the 
propriety  of  blood  letting  is  afceriained  in  the  fame  way  as  in 
firnple  fever,  by  the  degree  of  excitement  ;  we  mud  recollc6lj 
however,  that  in  propoition  as  the  due  aflion  of  the  bowels 
is  obtained  with  greater  difficulty  in  dyfentery,  a  lefs  degree 
of  excitement  warrants  its  employment. 

It  frequently  happens  in  this  difeafe,  that  the  abdomen,  or 
particular  parts  oi  it  become  very  tender,  the  patient  Com- 
plaining of  the  flighted  preiftire,  without  the  other  fymptoms 
of  enteritis.  Local  blood-letting,  as  I  have  often  witnefiTed, 
is  then  attended  with  tjte  befl:  effe£ls. 

With  regard  to  the  employ n)ent  of  refrigerants  as  a 
means  of  leifening  excitement,  there  is  iittle  to  be  added 
here  to  what  I  have  frequently  had  occafion  to  fay.  Nitrate 
of  potafh,  given  in  any  confiderable  quantity,  is  apt  to  irritate 
the  bowels.  Saline  draughf-,  in  the  itate  of  effervefcence,  and 
acetate  of  ammonin,  are  perhaps  the  b-  (t  of  this  clafs  of  me- 
dicines in  dyfentery.  Their  good  effedls  in  this  difeafe  are 
to  be  afcribecJ,  perhaps,  more  to  their  diaphoretic  than  re- 
frigerant quality. 

When  the  indication  is  to  lelTen  excitement,  the  diet  mufl 
be  futh  as  (hall  co-operate  with  the  foregoing  means,  mild 
and  diluent.  Independently  of  inrreafed  excitement,  indeed, 
this  diet  feems  particularly  indicated  by  the  ftate  of  the 
bowels    in   dyfentery.*     The  drink  Ihouid  always  be  tepid. 

Such  are  the  means  of  moderating  excitement  in  dyfen- 
tery i  but  the  morbid  (late  ot  the  bowels  is  lefs  frequently 
fupported    by    increafed    excitement    than   by  debility,    the 

♦  See  the  observations  of  Sir-  J.  Pringle,  Zimmerman,  Husham, 
Degner,  &c. 
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means  of  preventing  and  removing  vi^hich  form  an  effentiai 
part  of  the  treatment  of  this  difeafe.  The  debility,  we 
found,  is  fometimes  confiderable  from  the  coinmencement. 
In  general,  however,  this  is  only  the  cafe  in  the  more  ad- 
vanced ftages. 

Our  view  is  to  fupport  the  ftrength  with  as  little  irritatioa 
as  poffible.  I  have  already  had  occafion  to  obferve,  that  the 
diet  in  dyfentery  tliould  be  mucilaginous  and  diluent.  When 
debility  prevails  it  muft  be  nutricious.  A  fuU.diet  of  animal 
food  is  too  irritating,  and  too  low  a  diet  may  induce  a  fatal 
debility.  It  mud  be  adapted  to  the  Hate  of  the  fymptoms, 
the  patient's  habit^  the  nature  of  the  epidemic,  and  the  dura- 
tion of  the  difeafe. 

In  all  cafes,  perhaps,  which  have  not 'been  of  long  dura- 
tion, the  mildeil  diet  is  proper.  The  patient  fhould  be 
confined  to  gruel,  fago,  panada,  &c.  the  quantity  being  re- 
gulated by  the  appetite.  Sir  George  Baker  and  many  others 
even  forbid  the  ufe  of  chicken  broth  at  the  commencement. 
Where  the  fever  is  flight,  and  there  is  reafon  to  dread 
much  debility.  Dr.  Akenfide  recommends  not  only  different 
kinds  of  broths,  But  the  milder  kinds  of  animal  food  in  a 
folid  form.  Few  praftitioners,  however,  admit  of  fo  full  a 
diet.  Sir  John  Prtngle  fays,  that  he  formerly  ufed  to  per- 
mit dyfentei-ic  patients  to  take  a  little  mutton  broth,  but  find- 
ing even  this  hurtful  he  has  fince  forbidden  it.  Dr. 
Cleghorn,  Dr.  D.  Monro,  Dr.  Ziinmerman,  &c.  make 
fimilar  obferTations^  were  I  to  fpeak  from  my  own  expe- 
rience, I  (hould  fay,  that  it  is  only  in  thofe  cafes  of  dyfentery 
which  are  fo  protraded  as  to  alTume  the  chronic  form,  that 
any  kind  of  animal  food  is  proper,  and  in  thefe  the  mildeft 
■only  fhould  be  ufed. 

Fruit  has  frequently   been  regarded  as  a  caufe  of  dyfen- 
tery, and  confequently  avoided  in  this  difeafe,  not,  however. 
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ir  would  appear  on  fufficient  grounds.  Zimmerman  ob- 
fervcs,  that  grapes  were  an  excellent  remedy  in  the  epide- 
mic dyfentery.  Sir  George  Baker  fays,  that  thofe  who  had- 
?aken  an  unufual  quantity  of  the  fummer  or  autumnal  fruits 
either  wholly  efcaped  the  dyfentery,  or  had  it  in  a  very 
mild  form-  Dr.  Cullen  thinks  the  ufe  of  fruits  (hauld  be 
chiefly  confined  'co  the  beginning  of  the  difeafe.  It  is  only^ 
he  obferves,  in  the  more  advanced  rtages  that  the  morbid 
acidity  of  the  ftomach  feems  to  prevail,  and  requires  fome 
referve  in  the  ufe  of  aceffants.  Fruit  is  particularly  indi- 
cated when  there  is  much  bile  in  theprimje  vi*e. 

Of  the  ufe  of  wine  in  dyfentery,  I  (hail  prefently  have 
occafion  to  fpeak. 

With  refpe£l  to  tonic  medicines  the  tendency  of  this  dif- 
eafe to  inflammation  has  deterred  many  from  employing 
ihem  at  any  period,  and  at  an  early  period  they  are  gene- 
rally hiirtfd,  even  where  the  debility  is  confiderabk'.  WheK 
dyfentery,  however,  has  been  of  long  (landing  and  has  oc- 
cafioned  much  debility^  or  is  complicated  with  typhus  oi? 
with  intermitting  fever,  the  bark  feems  often  to  have  proved 
eminently  ufefiil.  Sir  }ohn  Pringle  recommends  it  with 
the  ferpentaria,  when  the  fever  is  of  a  malignant  nature,* 
Lautter,.  in  his  Hifloria  Med.  Bien.  obferves,  that  when  the 

*  "  In  IT&Q;'"  he  observes,  "  Dr,  Whjtt  wrote  to  me,  that  In 
*'  this  bad  s^zte  of  the  dysenterv,  when  the  inoulh  and  alimentary 
*'  cana!  were  threatened  with  apththa.',  and  even  sometimes  after 
"  they  had  appeared,  he  had  sut'cessfullv  given  the  baik,  having 
"  firiJ  made  such  evacuations  as  the  case  required  or  the  patient's 
"  strength  could  bear,  by  blood-letting,  vomiting  with  ipecacuanha, 
"  and  purging  with  rhubarb.  That  to  a  pint  of  a  strong  decoctiua 
"  of  the  bark  lie  added  three  drams  or  half  an  ounce  of  confeclio  j^i- 
"  ponica,  and  ordered  two  spoonfuls  eveiy  four  hours  of  this  medi- 
•'  cine  \vithout  any  oilier,  except  some  laudanum  at  bed  time.  That 
''  '.vhen  by  the  continued  use  Ihereaf  the  body  became  costive,  be 
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fever  remitted,  tlie  urine  depofiting  a  laterititiotis  fcdirnenf^ 
however  irregalarly  and  however  ihort  the  remifTions,  he  iir>- 
tnediately  had  recourfe  to  the  bark,  which  he  gafve  in  fub- 
ftance.  Scarcely,  he  obferves,  had  the  patient  taken  half 
an  ounce  when  the  ftools  became  lefs  frequent,  the  grip- 
ing was  allayed,  the  tenefmus,  which  formerly  baffled  alt 
means  which  could  be  employed,  a!moft  wholly  ceafed,  and 
the  pnlfe  at  length  loft  its  unnfual  frequency.  Dr.  Cullen, 
Dr.  Cleghorn,  and  many  others,  make  fiinilar  obfervations.* 

Under  whatever  circumftances  the  bark  is  given,  if  it  oc- 
cafions  heat  and  reftleffnefs,  it  will  generally  be  foujjd  to  da 
harra. 

In  all  the  foregoing  cafes  it  is  frequently  neceffary  to 
combine  it  with  mucilage  and  opium,  to  prevent  its  irri- 
tating effects,  efpecially  when  in  the  decline  of  the  difeaf© 
it  renders  the  diarrhoea  profufe. 

The  conneflif  and  cafcarilla  barks  ^  have  been  celebrated 

*'  then  gave  rhubarb,  and  after  that,  went  on  with  the  decodion 
"  of  the  bark,  but  with  less  of  the  confection,  or  even  without  it." 

*  "  The  great  similitude,"  Dr.  Cleghorn  observes,  "  which  there 
*•  is  in  many  respects  bet  ween  tertian  fevers  and  dysenteries,  induced 
"  me  frequently  to  make  u«^c  of  the  'oark  irr  the  last  named  disease. 
"  When  the  fever  and  gripes  were  regularly  exasperated,  either 
"  every  day  or  every  other  day,  r.t  stated  periods,  it  has  often  effec- 
"  tually  put  a  stop  to  both,  especially  if  t lie  exacerbation  began  with' 
"  chilliness  and  terminated  with  sweats;  at  other  times  it  removed 
**.  the  fever,  the  flux  continuing  without  much  alteiation."  He  adds, 
"  In  some  cases  I  have  given  the  bark,  merely  with  a  view  to  prevent 
"  the  mortification  of  the  intestines  in  the  last  stage  of  the  distemper, 
•*  but  I  am  sorry  to  say  it  was  seldom  so  successful  as  I  could  have' 
"  wished." 

f  See  the  Observations  of  Dr.  Brocklesby,  and  the  Edinburgfe 
Medical  Essays,  vol.  iii,  article  4. 

+  Seethe  Memoirs  de  I'Acadcmie  des  Sciences,  a  Paris,  1719,  audi 
Dr.  D.  Monro's  Observations  on  lire  Diseases  of  the  Army. 


DYSENTERY.  531 

in  dyfentery.  The  latter  is  generally  preferred  to  the  Pe- 
ruvian bark  by  the  phyficians  of  this  country,  but  like  other 
toiiics,  it  feems  by  no  means  adapted  to  the  earlier  ftages, 
as  feme  have  alledged. 

When  the  debility  is  conliderable,  particularly  in  the  ad- 
vanced ftages,  wine  has  been  ftrongly  recommended.  Dr. 
Brocklefoy  fomeiimes  allowed  his  dyfenteric  patients  a  pint 
and  a  half  of  Port  wine,  or  even  more,  every  twenty-four 
hours.  He  diluted  the  wine  with  w-ater,  and  generally  gave 
aromatics  along  with  it.  Dr.  Monro  fays  he  often  found 
the  wine  increafe  the  griping;  when  this  happened,  he 
ordered  brandy,  properly  diluted  with  barley  or  rice-water. 

Some  obje£l  to  the  early  ufe  of  Port  wine,  on  account 
.of  its  aftringency  ;  and  Zimmerman  and  others  to  the  ufe 
of  all  kinds  of  wine  and  didilled  fpirits  at  every  period  of 
the  difeafe.  Aromatics  and  wine,  this  author  obferves,  ex- 
cite a  dangerous  irritation  in  the  bowels,  increafmg  the 
pain,  fever,  and  ftrangury. 

It  is  probable,  from  comparing  what  Zimmerman  fays  of 
thefe  remedies  with  what  is  faid  of  them  by  others,  that 
he  did  not  diftinguifli  with  fufficient  care  the  cafes  in  which 
they  (hould  be  employed.  If  there  be  any  confiderable  ten- 
dencv  to  inflammation,  and  ftill  more  if  the  excitement  is 
above  the  healthy  degree,  they  will  do  harm.  And  even 
where  neither  the  excitement  nor  tendency  to  inflammation  is 
great,  if  the  bowels  are  irritable,  wine  miifl:  be  givpn  with 
a  large  proportion  of  mucilage  and  other  fubflances,  which 
blunt  its  pungency.  It  is  to  be  obferved,  on  the  other  hand, 
that  the  patients  of  Dr.  Brocklefby  atui  Dr.  Monro  being 
foldiers,  and  confequently  accuftomed  to  the  ufe  of  fermented 
liquors,  would  require  them  more  and  bear  them  better  thar. 
others. 

The  refult  of  general  experience  feems  to  be,  that  when 

VOL.    II.  3    X, 
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debility  has  fupervened,  and  no  tendency  to  inflammation  ap- 
pears, the  iTiocierate  uk  of  wine  is  proper,  that  it  (hould  be 
given  more  or  lefs  dihited  and  with  mucilage,  to  prevent  as 
much  as  poffible  its  irritating  efFedls  on  the  bowels.  With 
regard  to  diltilled  fpirits,  they  feem  only  adniiflible  when 
from  the  fiate  of  the  ftomach  wine  cannot  be  iifed,  either 
being  reje£led  by  vomiting,  or  running  into  the  acetotis  fer- 
iTientation. 

With  regard  to  aromatics,  many  have  condemned  them 
in  all  cafes.  From  their  tonic,  bearing  a  fmall  proportion  t® 
their  irritating,  efFed,  ihey  feem  illsadapted  to  dyfentery. 

Few  recommenci  iron  in  any  form  of  this  difeafe.  In 
chronic  cafes  it  is  faid  that  zinc  lias  fometi^nes  been  ufeful. 

Mercury  has  been  much  extolled  in  dyfentery.  Of  the  ufe 
of  calomel,  as  a  cathartic,  I  fliall  prefently  have  occafion  to 
fpeak.  In  the  dyfentery  of  this  country,  the  con'^itutional 
ufe  of  mercury  is  generally  found  injurious.  There  is  a 
fpecies  o'f  dyfentery  prevalent  in  tropical  climates,  arifing 
ii-om  an  hepatic  effeilionj  in  which  it  is  effential.* 

The  moft  important  part  of  the  means  of  fulfilling  the 
fil-fl:  indication  in  dyfentery,  remains  to  be  confidered,  the 
employment  of  cathartics.  Thefe  are  indicated  at  all  periods 
of  the  difeafe,  and  all  the  other  means,  which  have  been 
mentioned,  may  be  regarded  as  ufeful  only  as  far  as  they  con- 
duce to  their  more  certain,  mild,  and  fafe  operation. 

There  has  been  much  difference  of  opinion  concerning  the 
cathartics  beft  fuited  to  this  difeafe.  Dr.  Cullenjuftly  ob- 
ferves,  that  as  the  cathartics  mufl:  frequently  be  repeated,  the 
moft  gentle  are  the  fafeft,  particularly  on  account  of  the  teii- 
dency  to  enteritis. 

• 

*  See  the  Observ.  of  Dr,  Girdlcstone  and  othei$> 
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Theic  is  no  cathartic  which  has  been  To  generally  recom- 
mended in  dyfcaicry  as  rhubarb,  although  in  feveral  refpedts 
perhaps  it  is  among  the  moft  improper.  Both  Dr.  Ctillea 
and  Sir  George  B.^-kcr  are  of  this  opinion.  It  operates,  the 
latter  obferves,  ilowly  and  weakly,  and  ahnofl  always  with  an 
increafe  of  the  griping  and  inflation  of  the  bowels.  Sir 
John  Pringle  prcpofes  combining  calomel  with  the  rhubarb, 
by  which,  he  obferves,  the  operation  of  the  latter  is  rendered 
eafy.  Sir  George  Baker  remarks,  that  this  combination  will 
generally  be  found  to  anfwer  the  worfe,  the  greater  the  pro- 
portion of  rhubarb.  Degner  recommends  the  rhubarb  in 
tincluie  taken  in  fome  watery  fluid,  which  feeins  even  triors 
exceptionable  than  the  powder. 

Calomel  h.as  been  much  extolled,  but  it  ought  never  perhaps 
to  be  given  alone,  its  operation  is  always  rendered  "both  more 
certain  and  more  eafy  by  combining  it  with  other  cathartic?. 
In. many,  particularly  when  taken  alone,  it  occafions  tenef- 
tuus,  and  I  have  repeatedly  feen  it  induce  a  temporary  dy- 
fentery.  It  is  when  this  difeafe  is  the  confequence  of,  or  at 
leafl  complicated  with,  bilious  efreciions,  that  calomel  is 
mod  ferviceable. 

A  diluted  infufion  of  fena  with  manna,  in  order  to  di- 
rainifh  as  much  as  poffible  its  griping  tendency,  or  a  com- 
binaiion  of  <^?Iauber  or  Epfom  fait,  with  manna  which  has 
been  much  celebrated,  efpecially  by  the  army  phyficians,  feem 
for  general  uie  pjeferable  to  any  of  the  foregoing  cathar- 
tics. Some  have  added  oil  to  the  cathartics,  for  the  purpofe 
of  allaying  irritation.  Mucilage  is  perhaps  preferable,  as 
lefs  apt  to  opprefs  the  ftomach.  The  oil  has  the  advan- 
tage of  being  cathartic,  and  the  greater  the  number  of  ca- 
thartics we  combine,  the  more  certain  and  eafy  in  general 
is  their  operation.  Caftor  oil  has  had  many  advocates,  but 
it  frequently  occafions  irritation   arid   gripipg.     The  fuper- 

3x2 
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tartrate  of  potafh  hss  been  much  ufed  in  dyfentery.  Zim- 
merman gave  it  v,ith  tamarinds.  The  latter  he  confiders 
an  admirable  medicine  in  this  difeafe,  particularly  when  the 
ftools  are  bilious. 

But  from  the  tendency  to  preternatural  contradlion  in  the 
inteftlnes   in  dyfentery,   no    cathartic  occafions   a     free  dif- 
charge  from  them,   which  does  not  corredl  this  tendency  ; 
hence  it  appears    to  be,  that  of   all  cathartics  ipecacuanha, 
gi\'^n  in  fmall  dofes  to  pre\'ent  its  emetic  effecls  is  the  mod 
fuccefefuL     Pifo  was  ^le  firft  who  recommended  it  in  dy- 
fentery ;    and  it  is  now  by  many  regarded  as  a  fpecific  in 
this  difeafe.     I  have  been  long  in  the  habit  of  ufing  it,  and 
it  appears  to  me  to  deferve  all  the  encomiums  beftowed  on 
it.     Its  good  efFe£is  probably,    in  part  at  leaft,    depend  on 
the  relaxation  it  induces  on  the  fkin,  which    is  always  ac- 
companied with  a  tendency  to  fimilar  relaxation  iri  the  ali- 
rnentary  canal.     After  the  excitement'  is   reduced  and  the 
faeces  begin  to  be  difcharged,    I   have  found  a  combination  of 
ipecacuanha  and  opium,  increafing  or  leffening   the  dofe  of 
the  one  or  the  other,  according  as  the  conftipation  or  pain  is 
mofl;  urgent,  an  invaluable  medicine  jn  dyfentery,  particularly 
in  tedious  cafes. 

The  antimonium  tartarifatum  has  alfo  been  recommended, 
and  is  regarded  by  many  as  equal  to  ipecacuanha.*     Where 

-  "  M.  de  Sanac  added,"  Sir  J.  Pringle  observes  *'  that  after 
"  having  tried  several  other  methods  without  having  been  satisfied 
"  with  any  of  them,  he  had  at  last  fallen  upon  one  which  had  an- 
'''^  swered  to  his  wish,  and  by  which  he  had  made  numberless  cures. 
"  This,  after  evacualidus  by  bleeding  and  by  a  vomit  of  emetic 
"  tartar,  consisted  chiefly  of  one  grain  of  emetic  tartar  dissolved  in 
"  a  pint  of  common  whey  or  chicken  water,  given  every  day  for 
"  all  food,  drink,  and  medicine,  till  the  patient  recovered^  His  in- 
^'-  tention  was  to  keep  a  free  passage  from  the  stomach  to  the  rec- 
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the  Inflammatory  tendency  and  the  excitement  are  confider- 
able,  it  is  an  excellent  remedy,  but  feems  upon  the  whole 
much  inferior  to  the  latter  in  relieving  that  peculiar  ftate  of 
the  bowels,  which  appears  to  conflitute  thedifeafe.  The  pro- 
per dofe  of  thefe  medicines  is  fuch  as  produces  fome  degree 
of  naufea  without  vomiting,  and  it  (hould  be  repeated  when 
live  naufea  abates. 

I  have  already  had  occafion  to  make  fome  obfervations  on 
the  ufe  of  clyRers ;  they  are  ufeful,  by  tending  to  allay  the 
pain  and  irritation,  particularly  about  the  re£lum,  and  pro- 
moting the  operation  of  cathartics;-  we  (hould  not,  however, 
by  making  them  of  a  cathartic  nature,  endeavour  to  fuperfede 
the  neceflity  of  cathartics  by  the  ftomach  ;  given  with  this 
view  they  will  generally  fail,  and  if  their  compofition  is  irri- 
tating may  increafe  the  difeafe. 

Although  we  have  procured  an  evacuation  of  the  fseces» 
and  confeqiiently  a  remidion,  the  patient  is  not  to  be  regard- 
ed fecure.  .  If  the  medicines  are  fuddenly  laid  afide,  the  dy- 
fenteric  fymptoms  generally  return,  and  very  frequently  prove 
more  obftinate  than  at  firft.  Their  dofe,  therefore,  fhould 
be  gradually  leffened,  and  the  patient  ihould  be  particularly 
cautious  in  abandoning  the  mild  and  mucilaginous  diet,  fo 
peculiarly  adapted  to  this  difeafe. 

The  means  of  anfweriDg  the  lafl:  indication,  to  reftore  tone 
Ao  the  bowels,  are  more  funple  than  thofe  we  have  been 
conlidering. 

Dyfentery,  we  havefeen,  frequently  terminates  in  diarrhoea, 
and  though  this  fymptom  is  one  of  the  moft  favourable,  it 
may  go  fo  far  as  to  produce   a  dangerous  degree  of  debi- 

"  turn  by  the  mildest  laxative,  which  he  found  was  best  answered 
^'  by  that  mhiute  quantity/ of  the  antimonial." 
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lity,  particularly  after  a  fevere  difcafe.  When  it  is  con* 
fiderabie,  it  miifi:  be  allayed  by  gentle  anodynes.  If  thefe 
fail,  and  particularly  if  at  tlie  fame  time  the  powers  of  the 
ftomach  are  much  v/eakened,  it  is  often  proper  to  have  re- 
courfe  to  afiringent  medicines.  Small  dofes  of  kino  or  ex- 
tra£l  of  logwood  may  be  employed.  From  what  has  been 
faid  of  the  nature  of  dyfentery,  the  reader  will  readily  per- 
ceive that  thefe  m.ull  be  ufed  with  cautiorj. 

I  have  referred  aftringents  to  this  place,  notwithftanding 
their  having  been  frequently  recommended  with  a  view  to 
remove  the  dyfenteric  fymptoms,  becaufe  if  we  except  the 
tonic  medicines  above-mentioned,  fome  of  which  are  aftrin^ 
gent,  given  in  the  cafes  which  have  been  pointed  out,  there 
is  hardly  any  medicine  of  this  kind,  which  feetns  to  have 
been  beneficial  while  the  dyfenteric  (late  of  tlie  inteflines 
continued,  and  they  generally,  as  I  have  often  witnelfed,  do 
harm.*     There  feems  to    be    but  one  cafe  in  which  mere 

*  If  astringents  were  ustfu!,  says  Dr.  Huck,  (Sir  John  Pringle  on 
the  Diseases  of  the  Army,  p.  266)  it  was  only  wiien  a  laxity  of  the 
bowels  remained  after  the  disease.  The  old  physiciians,  2imnjcrniaa 
observes,  so  far  agreed  in  the  cure  of  tlie  dysentery,  that  instead 
of  trying  to  evacuate  the  matter,  Uiey  chose  ra^  h.er  to  retain  it,  by  in- 
crassating  and  astringent  remedies.  Such  notions,  he  continues,  as 
are  the  produce  of  ignorance  and  folly,  are  not  easily  eradicated, 
Huxham  remarks,  that  if  astringents  be  given  too  early,  the  worst 
symptoms  follow.  Dr.  CuUen  and  most  of  the  best  modern  writers 
on  dysentery  might  be  quoted  to  the  same  purpose. 

Thesimaruba,  which  is  a  very  gentle  astringent  if  it  at  all  deserve 
the  name,  has  been  regarded  as  a  valuable  specific  in  dysentery.  It 
is  the  bark  of  an  unknown  tree  brought  from  Guiana  in  Seuth  America, 
where  it  has  been  long  celfbiatcd  for  the  cure  of  this  disease.  It  was 
brought  into  Europe  about  the  middle  of  the  last  century,  and  is  said 
to  have  cured  dysenteries  which  had  resisted  every  other  nieans.  It  is 
given  in  the  dose  of  from  luilf  an  ounce  to  an  ounce  of  the  decoction. 
Degner  informs  us,  lluit  he  med  this  medicii-.e  with  success  after  pror 
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artringents  are  proper  while  this  ftate  continues,  where  there 
is  a  copious  difchargeof  blood  ;  to  check  which,  vitriolic  acid 
and  alum,  and  if  the  hemorrhagy  is  of  the  paffive  kind  the 
bark,  are  the  bed. 

Abforbents  alfo  are  chiefly  recommended  in  the  decline  of 
the  difeafe,  as  acidity  prevails  moft  at  this  period.  With 
thefe,  as  well  as  the  aflringents,  opium  is  often  combined 
with  great  adva>n4age,  when  the  diarrhoea  is  confiderabie  and 
attended  with  griping!^^ 

It  is  not  uncommon  for  fome  time,  for  flight  but  very 
troublefome  renewals  of  the  griping,  tenefmus,  and  even 
mucous  ftoojs,  to  take  place.     In  thefe  cafes  fmall  dofes  of 

per  evacuations.  It  acts  mildly,  he  observes,  and  almost  insensibly, 
and  produces  its  effects  more  certainly  in  the  bloody  than  iji  the  bilious 
discharges.  He  thought  that  its  efficacy  was  increased  by  the  addition 
of  the  cascarilla.  ■  Sir  iohn  Pringle  made  a  fevv-  trials  of  the  simaruba, 
which  were  in  its  favour;  but  he  observes,  that  he  only  found  it  use- 
ful towards  the  decline  of  the  disease.  It  seems  to  have  been  parti- 
cularly useful  when  nothing  but  a  diarrhoea  remained,  and  at  other 
times  when  the  quantity  of  blood  passed  was  very  great.  "  In  pro- 
tracted cases,"  Dr.  Brocklesby  observes,  "  I  tried  the  simaruba,  to 
"  the  quantity  of  thirteen  grains  in  powder,  or  a  dram  in  decoction, 
"  every  six  hours ;  and  I  really  think  it  justly  merits  a  place  in  a  mi- 
"  litary  materia  medica,  (o  be  used  only  second  to  the  bark  in  the  dux, 
"  whilst  y  t  a  slight  feverish  indispo^iiion  of  the  remittiKg  kind  con- 
"  tinues  to  harass  the  patirnt.  Nor  did  I  pass  over,  altogether  unno- 
"  ticed  or  unessayed  in  sue!)  cases,  the  celebrated  Filicherrv  bark,  now 
"  and  then  brought  to  Europe  from  the  coasts  of  Malabar,  and  there 
•  "  said  to  be  a  sovereign  remedy  in  slow  fevers  and  fluxes.  But  I  did 
"  not  find  it  answer  here  better  tlian  other  biiter  aromatics,  tending, 
"  in  common  with  a!!  that  class,  to  sliengihen  and  restore  the 
"  {<jne.  of  the  solids,  especially  those  of  the  primas  viae.  But  it  proved 
"  too  narcotic  to  be  used  as  frceiy  as  the  simaruba,  and  1  found  it  oc- 
"  casion  in  one  patient  the  sp.>s:r.us  cynicus  when  given  to  the  amount 
<"  of  two  draras  in  '24  Isuurs. 


538  .     -SYSEKTERT. 

ipecacuanha  with  opiates,  and  a  faline  cathartic  once  in  nve? 
or  three  days,  are  generally  efFedlual. 

For  ftrengthening  the  ftomach  and  bowels,  frr£lion  of 
the  abdomen  is  often  of  great  ufe.  The  various  ftomachie 
medicines  are  indicated  if  the  digeilion  is  left  impaired. 
The  more  heating  muft  be  ufed  *vvith  caution  ;  the  Briftol 
waters  have  been  celebrated  for  the  fame  purpo^,  but  have 
loft  much  of  their  reputation. 

For  forne  time  after  the  difeafe  thS'' patient  Oioald  wear 
flannel  next  the  fkin,  pafs  a  good  deal  of  tinje  in  the  hori- 
zontal poQurc,  if  he  is  too  weak  to  walk,  ride  on  horfeback 
or  in  a  carriage,  according  to  his  Ilrength,  and  carefully  avoid 
taking  cold. 

When  there  isreafon  to  fufpedl  that  the  difeafe  has  left  an 
ulcer  of  the  intefiines,  balfams,  particularly  the  balfamum 
chiac  or  copaivae,  rubbed  Avith  oils,  have  been  employed, 
though  fcldom  with  fuccefs.'^  I  had  occafion  to  make  fom^ 
obfeivations  on  ulcers  of  the  inteftines  in  fpeaking  of  enie= 
ritis. 

For  removing  the  tenefmus,  which  fo  frequently  rennains 
after  the  other  fymptoms,  fmall  mucilaginous  and  anodyne 
clyflers,  with  occafional  gentle  cathartics  to  evacuate  any  ir- 
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APPENDIX. 

SYSTEMA  NOSOLOGICUM  MORBORUM 
FEBRILIUM. 

CLASSIS  I.*  ■ 

FEBRES  IDIOPATHIC^, 

PrjEGRESSis  languore,  laffitudine,  et  aliis  debilitatis,  fignis  ; 
pulfus  frequens,  aalor  au£lus,  fine  morbo  localL  prima- 
rio.t 

ORDO  I. 

Febres  Intermittentes  et  Remittentes. 

Febres  idlopathicae  miafmate  paludum  ortas,  paroxyfmis  plu- 
ribus,  intermiffione,  faltetn  remiflione  evidente,  interpo- 
fita,  cum  exacerbatione  notabili,  et  plerumque  cum  horrore 
redeuntibus,  conftantes. 

Exacerbantes. 
Continuae. 

Continuae  periodicae. 
ContinutE  remittentes, 
Proportionatee. 
Continentes. 


*  I  have  in  the  foregoing  work  pointed  out  the  alterations  I  would 
propose  in  the  definitions  and  arrangement  of  Dr.  Cuilen's  Nosology  of 
Febrile  Diseases  ;  it  is  here  oifered  to  the  reader  with  those  alterations 
and  some  others  of  less  consequence. 

t  Vol.    .p.  10,  11,12. 
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558  SVSTEMA     NOSOLOGICUM 

GENUS    I.        QUOTIDIANA. 

Paroxyfrni  fimiles  intervallo  viginti  quatuor  circiter  horarum 

paroxyirnis  maiutii.is, 

1.  Interposrta  inleitnissione.. 
Variat, 

A.  Paroxysmi  duratione. 

a,  Quotidi.ana  cum  paroxysmis  baud  ultra  horas  duode- 
cem  extensis. 

Quotidiana  legitima. 

b.  Quotidiana  cum  paroxysmis  ultra  horas  duodecem  ex- 
tensis. 

Quotidiana  notha. 

B.  Paroxvsmi  recursii. 

a.  Quotidiana  paroxysmo  uno  quotidie. 

Quotidiana  simplex 

b,  Paroxysmis  binis  quotidie. 

Quotidiana  duplicata.     Burserii.  Inst.  Med,  Pract. 

2,  Interposita  remissione  tantum. 
Amphimerma. 

Q-uotidiana  continua. 
Uuotidiana  remitttns. 

GENUS    II.       TERTIANA. 

ParoxvAni   firniles  intervallo  quadraginta  o6to  circiter  hora- 
rum :  accclliumbus  mcrulianis, 

I.  Tertiana  Regularis.f 

1.  Interposita  intermissione, 
Variat, 

A.  Paroxysmi  duratione. 

a.  I  ertiana  cum  paroxysmis  haud  ultra  horas  duodecem 

extensis. 

Tertiana  legitima. 
Tertiana  vera. 

b.  Tertiana  cum  paroxysmis  ultra  horas  duodecem  ex- 
tensis. 

Tertiana  notha  vel  spuria. 

*  Vul.  1.  p.  52,  53.  t  Vol.  i.  p.  53.  et  seq. 


MORBORUM    FEBRILIUM.  559 

B.  Paroxysmi  recursu.* 

a.  Tertiana  cum    paroxysmis  tertio  quoque  die  singulis, 
aliis  diebus  nullis. 
Teitiaua  letiitinia. 

,     b.  Tertiana  quotidie  revertens,  cura  paroxysmis   inequa- 
libus-,  alternis  siiiuli  us. 

Tertiana  duplex  vel  dupiicana, 

c.  Tertiana  alternis  diebus  levertens,  paroxysmis  eodem 
die  binis. 

Tertiana  duplicata. 

d.  Tertiana  quotidie  revertelis,  cum  paroxysmis  altero  die 
biiiis,  abero  unico  tiutum. 

1  ertiana  triplex 

Seniitertjana  primi  ordinis, 

Heiiiitiiiaius.  i,oriiU)ii  Observ  Med  Lihri.Tres. p.22. 

Eiier      b-ierv.  de  i'o'j,.  et  Cur.  Morb.  beet.  4.  p.  83. 

€.  Tertiana  quotidie  revertens,  interposita  remissione 
inter  «Jieni  inipurem  et  pareni  ixiagis,  inter  parem  et 
impa/em  minus,  notabili. 

liemitntaeus      Cullen^   &c.-|- 

Senjitertiana. 

Seniitertiana  secundi  ordinis. 

Amphemerina  heraitritaea. 

Aiiiphemenna  pseudo  heraitritaea, 

f.  Tertiana  cum  paroxysmis  quotidie  binis,  alternis  die- 
bus  simdibus. 

Tertiana  quadruplex.  Tulpii.  Observ.  Med.  lib.  14, 
t.  4o. 
2.  Interposita  remissione  tantura. 
Iritaopb^a. 
Tritasa. 


*  I  regard  regular  iniermiitents  as  rarying  only  in  the  lenglh  and 
recurrence  ot  he  p-ro\ysiii.  According  lo  the  arrangement  1  follow. 
Dr.  Cullen's  lliiril  variety,  comes  uiuler  the  liead  of"  irregular  interniit- 
tents  If  the  syniplo  \  s,  alluded  lo  by  him,  disurb  the  course  of  the 
paroxysm,  the  fever  k  irr<^giilar  ;  and  if  not,  they  do  not  deserve  to  be 
mei  t'Oiie-d  III  ..  iiosolwgii  a'  rharader.  If  coma  or  spasm  deserve  to  be 
me.itiont'd.  aIin  iioi  dt^iiriuin  or  sMicope?  Of  this,  it  is  evident,  there 
w  ul  he  11)  t'lid.  Hs  lounh  and  hith  varieties,  as  far  as  I  can  ju  Ige, 
have  no  pi K f  III  a  sj-  e<»i  oi  nosologv. 

t  1  he  same  wor  I  br.ng  iiitioduced  under  different  defiaitlons, 
arises  from  authors  using  ihein  in  Uillcienl  senses. 
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Hemitriteea. 

'^'ertianee  remittentes  et  continuzB. 
Tertianse  subintrantes,  proportionatae,  subcontinuae. 
-  Q-uotidiana  deceptiya. 
Amphsinerina  semiquintana. 
Tritffiophya  deceptiva.* 

II.  Tertjana  Irregularis, f 

1.  Tert'9ua  cum  recursu  parcxysmi  irregulari 

Tertian  erratjca» 
Tertians  erratica  vaga. 

2.  Tertians  cum  decur^u  paroxysmi  irregulari, 

Variat, 

»  • 

A.  Ordine  paroxysrai  graduam  perturbato.t 

Dr.  Cleghorn  on  the  Diseases  oi  Minorca.  Senac  de  Fe«? 
bribus.  Frank  Epitome  de  Cur.  fiorn.  Morb,  Jackr 
son  on  the  Fevers  of  Jamaica.  Burserii  Instit.  Med. 
Pract.     Scheukii  Observ.  Med,  rariores. 

B.  Parosysmis,  vel  nonnullis  paroxysmi  gradibus,  partem 
corporis  tantuin  afficientibus,§ 

Vogelii  Praelect.  Acad,  de  Cog  et  Cur.  Morb.  Sauva- 
gesii  Nosol.  Method. 

C.  Paroxvsmis  svrsiptomatibus  gravioribus  ||  perturbatis.^ 
£lodes,  Assodes,  Dyncop?.]es,  &c. 

Stork  Anni  Medici.  Dr.  Ch-shorn  on  the  Diseases  of 
Minorca.  Sir  John  Priagie's  Obs,  on  the  Dis.  of 
the  Army.  Dr.  Rush's  Med.  Obs,  and  Inq.  Mr. 
Clark,  Med.  Obs.  and  Inq.  vol.  4-.  Transactions  of 
a  Society  for  the  Improvement  of  Med.  and  Surg. 
Knowledge  for  17S8,  Mr.  Bain  Ed.  Med.  Ess. 
\ol.  vi.     Mr.  Davidson  Med.  Comment,  vol.  15. 

GENUS    III,       QUARTANA. 

Paroxyfmi    fjmiies  int.fvalb  feptiiaginta  duarum  circiter  ho- 
raruoi.     Acceffionibus  pomeridianis. 


*  The  varielies  which  Dr.  Ciillen  enumerates  hom  Torti,  charac- 
terised by  particular  svmptoms,  I  omit  for  a  reason  juH  given. 

f  Vol",  i.  p.  61.       '     +  Vol.  i.  p.  62.  §   Vol.  i.  p.  62,  63. 

II  Such  symptoms  sometimes  assume  the  intermitting,  and  particular- 
ly the  tertian  form,  unaccompanied  by  fever.  Stork  Aniu  Medici. 
Dr.  Bush's  Med.  Obs.  and  Inq.  Dr,  Chapman  Med.  Comment, 
vol.  i.  Strack  de  Febribus. 

^  Vol.  i.  p.  63,  64. 
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I.  Uuartana  Regularis. 

1.  loterposka  intermissione. 
Variat, 

A.  Parosysmi  duratione. 

a.  Quartana  pai-oxysnais  baud  ultra  horas  duodecem  ex- 

tensis. 

Quartana  legitima. 

Quartana  vera. 

b*  Quartana   parosvsmts  ultra  hotas  duodecem  extensis. 

Quartana  Noiha  vel  spuria. 

B.  Paroxysm!  recursu. 

a.  Quartana  cum  parosysmis  quarto  quoque  die  singulis; 

aliis  diebu3  imiitis.  ■ 
Quartana  iegitima. 

b.  Quartana  cu'a  paroxysmis  quarto   quoque  di3  binis  ; 
aliis  diebus  nallis.  , 

Quartana  dupiicata. 

c.  Quartana  cum  parosysmis  quarto  quoque  die  tribus; 
aliis  diebus  nuUis.   . 

Quartana  iriplicata. 

d.  Quartana  q«jg  ex  quatuor  diebus  tertiumtantuai  a  febre 
vacuum  habet,  paroxysaiis  quarto  quoque  die  similibus. ' 

Quartana  duples. 

e.-Quartank  quotidie  accedens,  parosysmis  quarto  ipoq-oe 
die  similibus. 
Quartana  tjiplex. 

2.  Interposita  reraissione  tantura. 
Tetartophia. 
Quartana  reuiitteus. 

II,  Quartana  Irregularis. 

'2.  Quartana  cum  recursu  paroxyscii  irregular!. 

Quartana  erratica, 
Quartana  erratica  vaga. 

I.  Quartana  cum  decursu  paroxysm!  irregular!/ 

Variat, 

A.  Ordine  paroxysmi  graduuni  perturbato. 


•  Vo!.  p.  61.  et  seq. 
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B.  Paroxysmis,  vel    nonnullis  paroxysmi  gradibus,   partem 
corporis  tantura  afficientiuus. 

C.  Paroxysmis  symptomatibus  gravioribus  pertubatis. 


GENUS  IV.       INTERMITTENS  LONGA.* 

Paroxyfmi  firniles,  intervallo  plus  quatn  feptuaginta  duarutn 
horarum. 

Quintana.  Van  Swieten,  Comment,  in  Aph.  Boerh.Burserli 

Inst.  Med.  Pract. 
Septana.     Boerhaav.  Aph.     Burserii  Inst.  Med.  Pract. 
Octana,  &c.  Menstruae,  Bimenstruse,  &c.  Annuae.f 


ORDO  II. 

Febres  continuas. 

Febres  idiopathicas  fine  intermiflione,  et  non  miafmate  pa* 
liidum  onas,  fed  cum  remiflionibus  et  exacerbation ibus, 
parura  licet  notabilibus,  perftantes.+ 

GENUS.    1.       SYNOCHA. 

Febris  continua  cum  calore  plurimum  aucto,  pulsu  fre- 
quente,  valido  et  duro,  urma  rubra,  sensorii  fanctionibus 
parum  turbatis.§ 

Febris  acuta  sanmjinea. 


*  Many  regard  Intenni'tents  of  a  longer  interval  than  the  quartan 
a^  varieties  of  this  fever  and  tlu^  tertian  see  Dr.  CuHen's  Synop.  Nos. 
INIetlkid.  vol.  2.  Geinis  2.  But  this  opinion  being  hvpoihftical,  can 
hardly  be  admitted  as  a  proper  foundation  for  iioscl -j^ical  arrangf- 
nient.  Besides  there  appears  to  be  little  doubt  of  the  existence  of 
regular  agues  of  a  longer  type  than  tiie  quart;)n.  1  have  seen  a 
septan.  '1  he  fever  for  several  months  returned  every  T  hursday.  I 
could  not  learn  fruni  the  patient  or  his  attendants  that  it  had  ever 
shewn  any  tendency  to  assuine  either  the  tirlian  or  quartan  type. 

f  '^heexi^tence  of  fevers  with  such  intervals  as  some  of  those  men- 
tioned under  this  genus  is  very  doubtful.     See  vol    I.  p.  46 
+  Vol    I.  from  p.  14.  top.  27. 
§  Vol.  1.  p.  14.  15. 
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iFebris  continua  non  putris/ 

i>iaria, 

FebrJs  inflammatoria. 


GENUS    II.       TYPHUS. 

Febrls  continua,  cum  calore  parum  audio,  pulfu  parvo,  deblll, 
plerumque  frequente,  urina  parum  liiutata,  fenforii  func- 
tionibus  plurimum  turbatis,  viribus  multum  imminutis.  * 

Febris  maligna, 

Febris  pestilens, 

Febris  lenta  nervosa, 

Febris  putrida  nervosa^ 

Febris  putrida  biliosa, 

Febris  contagiosa. 

Typhus  nervosus, 

Tj-itEeophya  typhodeSi 

Ephemera  Britannica^  '  -     , 

Sudor  Anglicus, 

Hydronosus, 

GENUS    III.      SYNOCHUS* 

Febris  continua,  ex  Synochaet  typho  compoflta  initio  fynocha, 
pro^reflu  et  verfus  finem,  typhus,  t 
Lenta, 

Febris  continua  putrida, 
Febris  continua   epidemica, 
Synochus  Sanguineus, 
Synochus  Sudatorius, 
Synochus  soporosus, 
Synochus  >ardens. 

Species  I,     Synochus  Jimpkx.'^ 
Synochus  fine  eruptione. 

Species  Q.     Synochus  petechialis  ,\\ 
Synochus,  incerto   morbi  die,  plerumque    poft  varia  debili= 

*  Vol,  1.  p.  15.  16.  t  Vol.  1.  p.  16.  &  s^q. 

+  Vol.  1.  p.  16.  ,    I!  VoLl.  p.  17, 

-VOL,    II.  .  4  5 
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tatis  figna,  apparent  maculae  parvse,  rubrse  clrculares,  mi- 
nime  eminentes,  per  culem,  prsecipue  colli  et  pedoris, 
fpaife. 

Febris  petechialis, 

Fehris  petechialis  epidemica, 

Febris  petechialis  malio-na, 

Febris  petechialis  nervosa, 

Febris  peticularis, 

Febris  petechizans. 

Species  3.     Synochus  Miliaris. 

Synochus,  cum  anxietate,  frequcnti  fufpirio,  fudore  olldo,  et 
punclionibus  cutis.  Incerto  morbi  die  erumpunt  papulae 
rubrse,  exiguas,  difcretiae,  per  totam  cutem,  practer  faciem, 
crebrae,  quarum  apices  poft  unum  vel  alterum  diem,  puf- 
tulas  minimas  albas  brevi  manentes,   oftendunt.  * 

Miliaria, 

Miliaris, 

Febris  miliaris, 

Febris  purpurata  rubra  et  alba  miliaris, 

Febris  purpurea. 

Species  4,     Synochus  Aphthofus.  f 

Synochus.  Lingua  tumidiufcula,  lingua  et  faucium  color 
purpurafcens ;  efcharas  in  faucibus,  et  ad  lingure  mar- 
gines,  primum  comparentes,  os  internum  totum  demum 
occupantes,  albid^e,  aliquando  difcretae,  faepe  coalefcentes, 
abrafe  cito  renafcentes,  et  incertum  tempus  manentes. 

Aphtha, 

Febris   Aphthofa. 

Species  5.      Synochus  Vejicularis,"^ 
Synochus.     Erupiio  veficulorum,  cutem  et   nonnunquam   os 


*  Vol.  I,  p.  17.  to  20.     t  Vol.  I.  p.  20=  21.     ;j: Vol.1,  p.  24.  23.  26. 
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internum  *  occupan?,    avellanas     raagnitudinis,  fero    flavo 
tujgentium,   trcs  vel  qualuor  dies  nianentium.t 

Pemphigus 

Pemphigus  major, 

Morta, 

Febris  Vesicularis  ye!  vesicaloria, 

Febris  byllosa. 

Exanthemata  serosa, 

Febris  Pemphygodes. 

Species  6.     Synochus  Eryfipelatcfus."^ 

Synochus,  plerumque  cum  fomnolentia  fsepe  cum  delirio.    In 
aliqua  cutis  parte,  faspius  in  facie,  erythema. 

Er5^3ipelas, 
Febris  erysipelacea, 
Febris  erysipelatosa. 
Erysipelas  typhodes, 
Erysipelas  ptstilens. 
Erysipelas  Rosa, 
Erj'sipelas  Zoster, 
Zona, 

Zona  ignea. 
Herpes  Zoster. 


ORDO.  III. 

Exanthemata.  § 

Morbi  contagiofi,  fsmel  tantum  in  decurfti  vita?,  aliqueni 
afficientes,  cum  frebre  idiopathica,  incipientes  ;  definito  tetn- 
pore  apparent  puftul^,  fepe  plures,  exiguae  per  cutera 
iparfe. 

GENUS    I.        VARIOLA. 
Exanthema,  cum  vomitu  et  ex  epigaftrio  prelTo  dolore.     Ter-= 


'•*  This  eruption  frequently  spreads  along  the  whole  alimentary 
canal,  but  it  is  only  its  appearance  ia  the  mouth  which  can  assist  the 
diagnosis,  vol.  1.  p.  343  &  seq. 

t  Vol.  1.  p.  341,  342,343.  +  Vol.  1.  p.  22.  23.24, 

f  Vol.  1.  p.  J  7.  et  seq.  &  27  &  28. 

4  2 


566  SYSTEMA    NOSOLOGICUM 

tio  die  incipit  et  quinto  finitur,  eruptio  puftularum,  quae 
fpatio  ofto  dierum  in  fuppurationem,  et  in  cruftas  demum 
abeunt,  fepe  cicatrices  depreflas  five  foveolas  in  cute  relin- 
quentes. 

Febris  variolosa. 

Species  l.     Variola  Regularis, 

Varietas  l .     Variola  Difcreta. 

Variola  cum  puftulis  paucis,  defcretis,  circumfcriptione  cir- 
cularibus,  tufgidis,  febre,  eruptione  fa£ta,  protinus  cef- 
fante. 

Variola  discretee  simplices, 
Yariolae  discre'ss  crystalline, 
Variolae  discretss  vesiculare, 
Variolse  discretae  verrucosse, 
Vanolae  discretae  siliquosas,* 

Varietas  2.     Variola  Confiuens. 

Variola  cum  pufiulis  numerofis,  confluentibus,  circumfcrip- 
tione irregularibus,  flaccidis,  parum  elevatis,  febre  port  erup- 
tionem  perltante. 

Variola  conflueiites  simplices,  crystalline,  vesiculares^ 

verruci'ss,  siliquosas. 
Variolae  confluentes  malignae. 
Variola  confluentes  cohsrenles, 
VarioljE  confluentes  nigrs, 
Variolae  san^uineae, 
Variols  confluentes  corymbosae.  f 

Species  2.     Variola  Irregularis  % 

Variola  decurfu  irregulari,  et  fymptomatibus  gravioribus, 
Variolae  discrete  anomalas. 
Variolas  confluentes  anomalas. 


GENUS.    II.       VARICELLA. 
Exanthema.  Papulee  poft  brevem  febriculam  erumpentes,  in 

?  Vol.  1.  p.  372.      t  Vol.  1.  p.  374.    +  Vol.  1.  p.  386.  et  seq. 
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puflulas  variolse  fimiles,  fed  vix  in  fuppurationem  euntes  : 
pod  paucos  dies  in  fquamulas,  nulla  cicatrice  reli£ta,  defi- 
nentes. 

Variola  Lymphatica. 
1.*     Variceila  Lenticularis.-^WAhn.  "^ 

iSpecies2.  Varicella Conoidalis.  Swine-pox.   Heberden.  "^ 
Species  3.     Varicella  Globata. — Willan. 


GENUS    III.         RUBEOLA. 

Exanthema.  Sternutatio,  epiphora,  et  tuffisficcay  rauca.  Qiiarto 
die  vel  paulo  ferius,  erumpunt  papulas  exiguas,  conterts, 
vix  eminentes,  et  polt  tres  dies  in  fquamulas  furiuraceas 
minimas  abeuntes. 

I>lorbil]i, 

Febris  morbillosa. 

Species   1 .     Rubeola  Regularis.  \\ 

Rubeola  vulgaris, 
Morbilli  regulares. 

Species  2.     Rubeola  Irregularis,  li 

Rubeola    decurfu    irregulari    et  fymptomatibus  gravioribus. 

Rubeola  anomala, 
Morbilli  anomali. 


GENUS    IV.       SCARLATINA. 

Exanthema.  Qi^iarto  morbi  die,  facies  aliquantum  tumens  ; 
fimul  in  cute  pallim  rubor  floridus,  maculis  amplis  tandem 
coalefcentibus,  poll  tres  dies  in  fquamulas  furfuraceas 
abiens ;  fuperveniente  dein  faspe  anafarca. 

*  Vol.  l.p.  425.     t  On  Vaccine  Inoculatioi).     J  Mevl. Trans,  vol.  1. 
II  Vol.  p.  441.  %  Vol.  1  p.  441.  442.  443. 
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species  l.      S^qrlatlna  Smplex. 

Scarlatina  wiUa.  comitanle  cynanche, 
Febris  Scarlatina. 

Species  2.   ■  Scarlatina  Cynanchica. 

Scarlatina  cum  cynanche  ulcerosa, 
Scarlatina  ano-inosa. 


GENUS     V.       PESTIS.  * 

Exanthema,    cum    futiima   debilitate.      Incerto   morbi    dicj 
eriiptio  bubonum  vel  antr.racum. 

Febris  pestiientialis. 

Species    i .  ^f*     Pefasjine  eruptionc, 

Pestis  interna. 

Species  2.       Pejlis  cum  er'uptione, 

Pestis  Vulgaris, 
Pestis  beniana. 


CLASSIS  ir. 

FEBRES  SYMPTOMATICA.  X 
Morbi  locales  piimarii,   calore  au£lo,  pulfu  frequente. 

ORDO  I. 

PhlegmafiEe..  § 
Fcbres  rymptomaticae,    pulfu  duro  j  quibus    eft   pro  morbo 


*  The  plague  perhaps  would  be  more  properly  arranged  as  a  species 
of  synoclius.       Culleui  S^uop.  Nos.  Method,  torn.  2.  p.  130.    J31. 
Edit'  1785. 
t  Vol.  1.  p.  489  &  scq.    •;:  Vol.  1,  p.  28.     §  Vol.  1.  p.  34.  35.  36. 
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local],  vel   inflammatio  externa,   vel  dolor    topicus  fitnul 

Ijefa  partis  interna;  iun£tione. 


GENUS  I.        FHLEQMOX.*  • 

Phlegmafia,    cum   rubore  externo   vivido,    tumore    circiim- 

fcripto,    in  failigium  pleromqae    elevato,    faspe  in    apof- 
tema,  raro  in  fph'acelum,t  abeunte ;  dolore  fepe  pulfaiili. 

Phlegmone, 

Jnflammatio, 

FlU'uncuius, 

Carho, 

V^arus, 

Caibuuculus. 

GENUS  II.       EKYSIPELAS.'J.* 

Phlegmafia,  cum  rubore  exferno,  premendo  evanefcente ; 
ambitu  inequali,  ferpente  ;  tuuiore  vix  evidente,  in  cuti- 
cu]a2  fquamulas  in  phiy£ia2n3s  vel  veficubs  nonnunquam 
in  fphaceluni,  raro  in  apoftsma  abeunte  ;  dolore  urente. 


•.Vol.  1.  p.  29.  vol.  2,  p.  84.  85.  S6. 
f  (Vol.  2.  p.  84  &  S5.)  Apostei-na  and  sphacelus  are  arranged  by  Dr. 
CuUen  as  sequels  of  Phlogosis,  lii?  se%entb  ger.us,  incliKiing  Fhleg- 
inon  and  Erysipelas,  or,  as  he  terms  it,  Phlogosis  erythema.  The 
nafisre  of  nosological  arrangement  seems  hardly  to  admit  of  any  enii- 
meralion  of  the  sequela;  of  disease.  It  tlie  sequela  ever  appeais  as  a 
distinct  disease,  an  instance  of  which  we  shall  piesenUy  have  occasion 
Jto  consider,  it  ought  to  have  its  oun  place  in  a  iiosqiogica!  systein  ;  if 
not,  it  only  deserves  to  be  nient-oned  as  far  as  it  contributes  to  disiin- 
guish  the  disease  to  which  it  belongs,  and  must  have  a  place  ia 
the  character  of  that  disease.  As  it  is  one  of  the  distinguishing 
maiks  of  Phlegmon  and  Erysipelas,  that  the  former  tends  mist 
to  absce^^s,  the  latter  to  Sphacelus,  1  hare  in  their  characters  noticed 
this  mark  of  distinction,  wl^ich  gives  an  opportunity  of  introducing 
aposterna  and  sphacelus,  'i'o  introduce  any  descrijition  of  them,  how- 
ever, would  render  the  cltiinifion  too  long  1  hey  can,  therefore, 
only  be  mendnned  ip  tii.e  saii^e  way  as  deriiiufn.  convulsions,  or  any 
othet  accident  of  disease  -,  that  is,  as  terms  whiclithe  reader  is  sup- 
posed to  luiderstand,  and  Vv'hose  e.vpianution  belongs  to  a  system  of 
practice.  In  this  way  Dr.Cid'en  himself  uses  apoateaia  before  he  his 
defined  it  in  bis  character  cf  phlegmon. 

X  Vol.  I.  p.  .Cy.  3':.  31.  vol,  2.  p.  89. 
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Erythema,         >  ' 

Hieropyr, 
Anthrax, 
Carbo,  * 
Car  bunculas. 
Erythema  gangrenosum, 
^    Pernio, 
Combuslura, 
Encausis, 
Intertrigo, 
Psydracia. 

GENUS     III.       OPHTHALMIA. 

Phlegmafia,  cum  dolore  et  faspe  rubore  oculi,  lucis  intolerantia 
cum  lacrimal iohe.t 

Ophthalmitis, 
Inflammatio  oculorum. 
Ophthalmia  choroide3. 
Ophthalmia  tenebricosa. 

GENUS    IV,       OTITIS.  % 

Phlegmafia,  cum  dolore  auris  internae,  nonnunquam  cum  de- 
lirio. 


r§. 


GENUS    V.       PHRENITIS 

Phlegmafia,  cum  dolore  capitis,  rubore  faciei  et  oculorum,  lucis 
et  foni  intolerantia,  pervigiliis  delirio  feroce  vel  typho- 
mania. 


*  Carbo  and  carbunculus  are  arranged  both  under  phlegmon  and 
erysipelas,  having  been  applied  to  diseases  which  come  under  both 
'these  genera. 

f  For  the  causeof  the  alterations  here  made  in  Dr.Cu'len's  definition 
and  arrangt-ment  of  the  synonyms.   See  vol.2,  p.  115,  116,  117. 

+  Vol.2,  p.   138,  139. 

§  Vol.  2,  p.  100,  101.  In  the  foregoing  work  I  have  arranged 
phrenitis  before  ophthalmia  and  otitis,  becaui^e  in  the  two  last,  ihe 
first  often  supervenes.  In  a  nosological  system,  this  is  of  mi  weight 
in  influencing  the  arrangement;  and  ophthalmia  and  otitis  being 
more  external  atJeclions,  are  arranged  before  phrenitis.  From  what  is 
said  above  (vol.  2.  p.  101),  the  reader  will  see  wliy  I  omit  manv  of 
the  synonyms  enumerated  by  Dr.  CuUen, 
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Phrenitis  vera, 

Phrenismus, 

Siriasis, 

Cephalalgia  inflammatorla. 

GENUS    VI.        CYNANCHE. 

Phlegmafia  cum  pulfu  plerumque  valido,  nonnunquam  debili, 
cum  dolore  faucium,  refpiratione  vel  deglutitione  difRcilij 
cum  anguftiae  in  faucibiis  fehfu.* 

Angina, 

Angina  inflammatoria. 

Species  1.     Cynanche  T'onJiUaris. 

Cynanche  cum  piilfu  valido,  membranam  faucium  etpharyngis 
mucofam,  prascipue  tonfillas,  tumore  et  rubore  afficiens,  de-= 
glutitione  difficili  nonnunquam  dolentiffima. 

Cynanche  pharyngea. 
Angina  inflammatoria. f 

Species  2.     Cynanclie  Maligna, 

Cynanche,  tonfillas  et  membranam  faucium  mucofam  afficiens 
tumore,  rubore,  et  cruftis  mucofis  coloris  albefcentis  vel 
cineritii,  ferpentibus  et  ulcera  legentibus  j  pulfu  debili 
et  exanihematibus. 

Cynanche  ulcerosa, 

Cynanche  gangrenosa, 

Ulcera  faucium  et  gutturis  anginosa  et  lethaliaj, 

Garotillo, 

Angina  ulcerosa. 

Angina  epidemica. 

Angina  gangrenosa. 

Angina  maligna, 

Febris  epidemica  cum  angina  ulcusculosa. 


*  In  the  l42d  and  following  pages  of  the  second  volume,  the  reader 
■will  find  the  reasons  for  the  alterations  made  in  Dr.  Cuilen's  cLaratter 
and  division  of  cynanche. 

f  This  terni  has  been  used  by  different  writers  to  express  both  cy- 
nanche in  general,  and  both  the  cynanche  tonsillaris,  and  trachea'lis 
in  particular.  v 

VOL.    H»  4  C 
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Species  3.     Cynanche  Trachealis. 
Cynanche  cum  refpirationedifficili,  infpiratione  ftrepente,  voce 
rauca,   tufii  clangofa,  turaore  fere  nullo  in   faucibus  appa- 
rente,  deglutitione  parum  difficili  j    pulfu  valido. 

Cynanche  laryngea. 

Angina  inflnmniatoria, 

Angina  lalens  et  difticilis. 

Angina  interna. 

Angina  perniciosa, 

Cynanche  stridula, 

SutTocatio  stiidula, 

INlorbus  strangulatoriu3. 

Angina  poliposa  vel  membranacea, 

Catarrhus  su0"ocatirus, 

jVlcrbus  truculentus  infantum. 

Angina  inflammaton'a  infantum.* 

Species  4.     Cynanche  Paroiidea. 

Cynanche  cum  fumore  externo  parotidum  et  maxillarum 
glandularum  naagno  ;  refpiratione  et  deglutitione  parum 
lasfis  ;  febre  fynocha  plerumque  leni. 

Angina  externa, 
Catarrhus  Bellinsulanus. 

GENUS    VII.       PNEUMONIA. 

Phlegmafia  "cum  dyfpnoca,  tussi,  plerumque  cum  dolore  in 
Guadam  thoracis  parte,  fepe  in  vomicam,  nonnunquam  in 
empyema,  abiens.t 


*  I  have  had  occasion  to  observe  above,  that  Dr.  Cullen  did  not 
distinguish  between  the  cynanclie  trachtaHs,  and  asflima  infaiituni. 
The  following  synonym?,  arranged  by  bim  under  cynanche  trache- 
alis,  appear  to  belong  to  the  hitter  disease.  Asthma  infantum  (voh  2, 
p.  208).  Millar  on  the  Asthma  and  Ciiin-cough.  Asthma  isil'antiini 
spasmodicum  (voh  2..p.  212).  Rush,  Dissertation,  Lond.  1770.  An- 
gina epidemica  (vol.  2,  p.  207).  Molloy  in'  Rutty's  History  of  the 
Weather.  Angina  inflammatoria  infantum  (vol.  2,  p.  22).  Russel, 
Q^conomy  of  Nature,  &:c. 

f  1  have  found  it  necessary  to  propose  considerable  alterations  on 
Dr.  CuUen'a  character  ol  pneumonia,  and  to  make  its  sjMicies  altogether 
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Species   I.     Pneumonia  Vera. 

Pneumonia  cunji  fymptomatibiis  gravioribus  et  decurfu   ce- 
leriori. 

Febris  pneumonica, 
Peripneumonia,  a'oI.  2.  p.  2*6,  24'7. 
Peripneumonia  pura  vel  vera, 

Pleuriti>',  vol.  "j^.  p.  24-3.  Pleuritis  vera,  Pleuritis  pul- 
monis, 
Paraphrenesis, 

Paraphrenitis,  vol.2,  p.2j0,  251, 
Diaphragmitis, 

Pleuripneumonia,  peripneurao-pleuritis, 
Pleuro-peripaenmonia;,  vol.  2.  p.  246. 
Pleuritis  dorsalis, 
Pleuritis  mediastini, 
Mediastina, 
Pleuritis  pericardii. 
Parapleuritis, 
Pleurodyne, 

Paraphrenesis  pleuritica, 
Paraphrenesis  hepatica. 
Erysipelas  pulmonum,  vol.  2,  p.  23 S. 
Carditis,  vol.  2,  p.  252. 
Pericarditis,  vol.  2,  p.  252, 
Carditis  spontanea. 

.  Species  2.     Pneumonia   Notha. 

Pneumonia  cum  fymptomatibus  lenioribus,  et  expretlone 
bronchiarum  plurimum  au£la. 

Peripneumonia  notha. 
Peripneumonia  catarrhalis. 

Species  3.     Pneumonia  Phthijica. 

Pneumonia  cum  decurfu  tardiori,  emaciatione  et  debilitate, 
demum  febre  hedlica,  et  plerumque  expedoratione  puru- 
lenta.* 


flifferent  from  those  admitted  by  him  ;  the  reasons  for  which  will  ap- 
pear from    what  is  saki  above  (vol.  2,  p.  246  et  seq.)  of  the  divisions  cf 
pneumonia,  from  the  note  to  phlegmon,  and   from  what  1  shall  pre- 
sently have  occasion  to  say  of  pneumonia  phthisica. 
-*  Dr.  Culien  arranges  Phthisis  as  a  sequela  of  hsmoptyslsi     Tbi? 
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Phthisis, 

Phthisis  pulmonalls, 
AfFectio  phthisica. 
Tabes  puhnonalis. 
Phthisis  incipiens. 
Phthisis  confirmata. 
Phthisis  sicca. 
Phthisis  humida. 


GENUS    VIII.       PERITONITIS. 

Phlegmafia  cum  dolore  abdominis,  corpora  ere£lo  et  pref- 
fura  audio  ;^  abfque  propriis  aliarum  phlegtnafianim  ab- 
domiualium  fignis. 

Epiploitis, 

Omentitis, 

Omeuti  inftammatio, 

Me'senteritis, 

Enteritis  mesenterica.  f 


GENUS    IX.      GASTRITIS. 

PhlegmaHa  cum  pulfu  debili,  anxietate,  in  epigaflrio  ardore 
et  dolore,  preflTiira  vel  ingeftibus  quibuflibet  audio,  vomendi 
cupiditate,  ingeftis  protinus  rejedtis,  fingaltu. 


is  not  oril}' objectionable  foi  the  reasons  given  above,  (see  Phlegmon) 
but  because  in  ihe  greater  number  of  cases,  Fhlhi•^is  is  not  preceded 
by  Haemoptysis;  and  is  never  ihe  immediate  consequence  of  it.  Ihe 
irritation  atlencjing  the  rupture  of  the  vessel  must  produce  inflamma- 
tion before  Phthiss  can  take  place,  (vol.  2.  p.  4j7.)  It  is  not  only  a 
distinct  disease,  but  one  of  the  first  importance,  and  is  surely  very 
improperly  introduced  into  a  nosological  system,  merely  as  the  sequela 
of  another  1  have  explained  above  wliy  ['  have  not  adopted  Dr. 
Cullen's  Division  of  Phthisis. 

*  I  ha>'e  herr,  and  in  the  characters  of  gastritis  interitis,  and  the 
other  abdominal  inflammations,  introduced  tiie  circumstance  of  the 
pain  beiny;  increased  by  external  pressure,  one  of  the  best  diagnostics, 
of  these  diseases. 

f  I  have  iarranged  all  the  above  terms  as  synonyms  of  Peritonitis, 
because  in  inflammation  of  the  peritoneum,  we  do  not  possess,  as 
rmplied  hy  these 'terms,  the  means  of  ascertaining  the  particular  seat 
pf  the  inflammation. 
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Ventriculi  inflammatio, 

Febris  stomachica  inflammatoria. 

Species  1.     Gaflritis  Phlegmonodea.^ 

.G?istrilis  syniptomatibus  gravioribus, 
,^iastritis  legitima, 

.Gastritis  erysipelatosa,  Sauvagesius,  Cullen. 
Cardialgia  intlcimmatoiia. 

Species  2.     Ga/Iritis  Erythematica. 

Gaflritis    fymptomatibus  lenioribus,   rubore  eryfipelatofo   i« 
faucibus  apparepte. 


GPNUS>    X.        ENTERITIS. 

Phlegtnafia  cum  pulfu  debili;  dolore  abdominis  pungente, 
tendente,  preflTwra  audo,  partes  circa  umbilicum  tor- 
q^uente  ;  vomitu  ;  alvo  pertinaciter  adftriiSla. 

Intestinorum  inflammatio, 

Febris  intestinorum  inflammatoria. 

Species  i  "f"  Enteritis  Phlegmonodea. 

Enteritis  fymptomatibus  gravioribus,  cum  vomitu  et  alvo 
aftrida. 

Enteritis  iliaca. 
Enteritis  colica. 

Species  2.     Enteritis  Erythematica. 

Enteritis  fymptomatibus  lenioribus,  fine  vomitu,  et  cum 
diarrhoea. 


GENUS  XI.       HEPATITIS. 

Phlegmafia  cum  hypocbondrii  dextri  tenfione  et  dolore  pref- 
fura  audio,  f^pe  pungente  pleuritici  inllar,  faepius  obtufo ; 


*  Vol.  2.  p.  233.  t  Vol.  2.  p.  306,  30:j. 
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dolore  ad  claviculata  et  fumtnum  humeri  dextrl  ;  decu- 
bitu  in  finiftrum  latus  difficiii ;  dyfpnoea  ;  tuffi  ficcaj  vo- 
initu  ;  fingultu.* 

Hepatitis  erysipelatosa. 
Hepatitis  pleuntica, 
fleantis  hepatica. 
Hepatitis  cystica. 

Species  i.     Hepatitis  Acuta. 
Hepatitis  fymptomatibus.graviorlbus  et  decurfu  celeriori. 

Species  2.      Hepatitis  Chronica' 
Hepatitis  fymptomatibus  lenioribus  et  decurfu  tardiore,f 


GENUS  XII.       SPLENITIS. 

Phlegmafia    cum  hypochondrii    finiilri  tenfione,  calore,  t«- 
piore,  et  dolore  prelfura  auSo  j  abfque  fignis  nephritidis, 

Lienis  inflammatio. 
Splenitis  phiegmonodea, 
Pieuritis  splenica, 
Splenalgia  suppuratoria. 


GENUS    XIII.       NEPHRITIS. 

Phlegmafia  cum  dolore  in  regione  renis,    fsepe  uretris  iter 
fequente,    mi£lione  frequente  urins,  vel  tenuis  decoloris^ 
vel    ruberrims,    vomitu,  cruris   ftupore,  tefticuli  ejufdem 
lateris  reiraflione  aut  dolore. 
Nephritis  vera,  | 


*  Vol.  2    p.  318,  319. 

-{•  Dr.  Cullen  gives  a  long  character  of  chronic  hepatitis,  but  all 
that  is  essential  in  it  appeirs  to  me  to  be  comprehended  in  the  character 
here  given.  There  is  a  species  of  chronic  hepatitis  attended  with  a  low 
degree  of  fever. 

+  In  this,  as  in  otlier  instances,  I  have  oinilted  any  enumeration  of 
complicated  and  symptomatic  diseases,  and  avoided  divisions  founded 
on  the  causes  of  disease,  both  appearing  to  be  inconsistent  with  the 
nature  of  nosology.     See  vol.  I.  p.  2  and  ^, 
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GENUS    XIV.       CYS3:.ITI^.-. 

Phlegmafia  cum  h.ypogaR'rii  luKJore  et'dolo're,  preflura  au6lo, 

.  miftione  freg.uente  dolontica,   vel  ifchuria,  tenefmo. 

Inflarnraatio  vesicse. 
Cystitis  spontanea. 

GENUS    XV.       HYSTERITIS* 

Phlegmafia  cum  hypogiifrrii  calore,  tenfione,  tumore  et 
dolore  prefTura  au^o  ;  ore  uteri  taftu  doiente  j  voraitu. 

Metritis, 

Inflaniniatio,  et  febris,  uterina.  ■    r 

GENUS    XTI.      RHEUMATISMUS.  * 

Phlegmafia  cum  dolore  circa  articulos,  mufculorum  traclum 
fequente,  fub  motu  pr^fertlrai  ando.t  genua  et  reliquos 
majores,  potius  quam  pedum  vel  manuum  articulosy  JR" 
feftante,  calore  exterrio  au£lo.  |;-  .;.<;. 

Rheumatismus, 

Dolores  rheumatici  et  artbjltsci^ 

IMyositis, 

Lumbago, 

Ischias, 

PJeurodyne, 

Lumbago  riieumatsea, 

Nephralgia  riieumadcaj 

Ischias  rheumaticuta,  ■ 

Pleurodyne  rheumaticaj 

Pleuritis  spuria. 


^'  I  omit  Artlirodynia,  arranged  byDr.  Cuilea  as  a  sequela  of  rJreu- 
luatism,  both  for  reasons  above, nieutioned,- (see  Phlegmoa)  and  be- 
cau.-e  it  is  never  a  febrile  disease. 

t  ■  Vol.  2.  p.  334. 

t  The  first  part  of  Dr.  Cullen's  definition  is  omilted  as  unnecessary. 
There  is  always,  it  is  evident,  some  objection  lo  making  the  causes  of 
a  disease  p^'-t  of  its  nosological  character. 
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GENUS  XVII.        PODAGRA. 

Phiegmafia cmn  dolore  ad  articulum,  plefumqtse  pedis  pollici, 
certe   pedum  et    manuum  juncturis,   potifiimum    infefto, 

*  praseiinte  plerwmque  ventriculi  afFectione  infolita ;  per 
intervalla  revertente,  et  faspe  cum  ventriculi,  vel  aliarum 
internarum  partium  afFectionibus  alternantc* 

Febris  podagrica, 
Arthritis, 
Dolor  arthriticus. 
Dolor  podagricus. 

Species   l.       Podagra  Regularis. 

Podagra  cum  inflammatione  artuum  fatis  vehementi,  per  ali- 
quos  dies  perltante,  et  paulatim  cum  tumoie,  pruritu,  et 
defquamatione  partis,  recedente. 

Arthritis  podagra. 
Arthritis  rachialgica. 
Arthritis  sestiva. 

Species  2.       Podagra  Atonica. 

Podagra  cum  ventriculi,  vel  alius  partis  interna,  atonia,  et  vel 
fine  expedtata  aut  fi)lita  artuum  inflammaiione,vel  cum  dolo- 
ribus  artuum  lenibus  tantum  et  tugacibus,  et  cum  dyfpep- 
fia  vel  aliis  atoniae  fymptomatibus,  Tubito  fxpe  alternantibus. 

Arthritis  melancholica. 
Arthritis  symptomatica. 
Arthritis  hiematis. 
Arthritis  anoniala. 
Arthritis  chlorotica^ 
Arthritis  asthmatica. 

Species  3.  'f'    Podagra  Retrograda. 

Podagra  cum  inflammatione  ariuum  fubito  recedente,  et 
ventriculi  vel  alius  partis  interna^  atonia  mox  infecuta. 


*  The  first  part  of  Dr.  Culien's  character  of  gout  is  omitted  for  the 
same  reason  as  the  first  part  of  that  of  rheumatism  was  omitted. 

f  Dr.  Cuilen  makes  a  fourth  specie^  of  gout,  the  Podagra  aberrans. 
I  have  above  offered  my  reasons  for  omitting  this  species,  vol.2,  p.  3(i3, 
364. 
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GENUS    XVIir.         ARTHROPUOSIS. 


Phlegmafia  cum  doloribus  artuum  vel  partium  mafculofarum 
faspe  poft  contufionem,  profundis,  obtufis  diuturnis  ;.  tu- 
mor vel  nuHus  vel  modicus  et  difFafus ;  inflainmatio  ex- 
terna nulla  ^  febris  pricuum  lenis,  tandem  hedica,  et 
fimul  partis  apoftema.  * 

Lumbago  psoadica. 
Lumbago  apostematosa. 
Lumbago  ab  arthrocace, 
Ischias  ex  abscessu. 
Morbus  conarius. 


ORDO.  IL 

Haemorrhagi^.  f 
Febres  fj'mptomaticas,  quibus  eft  pro  morbo  locali,  fangulnis 


fluxus  abfque  vi  externa. 
Sanguifluxus. 


GENUS    I.        EPISTAXIS.^ 

Hsmorrhagia  cum  capitis  dolore  et  gravitate  ;   faciei  rubore  j 
profufione  fanguinis  e  naribus. 

Heemorrhagia, 
Ilsemorrhagia  narium, 
Heemorrhagia  plethorica. 


*  I  have  not  thought  it  necessary  to  consider  this  disease  separately 
in  the  preceding  treatise.  Previous  to  the  formation  of  matter,  what 
was  said  of  the  treatment  of  the  phlegmasia  in  general,  is  in  all  re- 
spects apphcable  to  it.  After  matter  is  formed  it  comes  under  the 
care  of  the  surgeon.  ' 
t  Vol.  1.  p.  36. 

I  I  follow  Dr.  Cullea  in  arranging  this  and  some  of  the  following 
;  hemorrhagies,  which  are  evidently  local  diseascF,  among  the  phlegma- 
'  sia;.  The  observations  made  on  (he  nosological  arrangement  of  simple 
:  inflammations  are  altogether  applicable  to  simple  hemorrhagies.  Vol.  1, 
y,p. -6  Sc  seq. 
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Species  l.     Epijlaxis  Jumorum. 
^  EpiRaxis,  faciei  colore  florido. 

Species  2.     Epijlaxis  Senum. 
Epiftaxis,  faciei  colore  purpureo.  * 

GENUS    II.       HJ2M0PtYSIS. 

H^Emorrhagia  cum  genariim  rubore  ;  moIePtiffi  aut  doloris  et 
aiiquando  caloris,  in  pediore  ferifu  ;  dyfpnoea  ;  titillatione 
faucium  ;  tudl  aut  tufficula  fanguinem  floridum,  faspe 
fpumofum  rejiciente. 

Heemoptoe, 

Sanguinis  fluxus  eX  palmonibus. 

Species  l.     Hcsmoptyjts  Plethorica. 

Haemoptyfis  nulla  pr^grefla  tufli. 

Haemoptysis  accidentalis, 
Hsemoptysis  habitualis. 

Species  2.      Htsmoptyjis  VkUjica, 

Hasmoptyfjs  pod  tuffim  diuturnam. 

Hsemoptoe, 

Haemoptysis  ex  tuberculo  pulmonum. 

Species  3.     Hcsmoptyjis  Calculoja.  ^ 
Hasmoptyfis,  rejedlis  fimul  moleculis  cajculofis. 


*  Epistaxis.  Variat  ratione  etatis,  Epistaxis  (jumorum)  cum  sig- 
nis  plelhofce  arteriosae.  Epistaxis  (senum)  cum  signis  plethorse  veiiosae 
Culieni  Synop.  Nos.  Metliod.  Genus  36, 

f  It  would  appear  that  a  variation  of  symptoms  is  the  only  prO' 
per  foundation  for  nosological  distinctions.  1  have  therefore  only 
admitted    three    of    Dr.  Cullen's    five  species  of  hiemoptysis,   and 
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GENUS     III.        HiEMORRHOIS. 

Hffimorrhagia  cum  capitis  gravitate  vel  dolore ;  vertigine  ; 
lumborum  dolure;  doloreaiii  ;  circa  anum  tuberculis  lividis 
dolentibus,  e  eaiibus  pleruraque  profluir  fanguis,  qui  all-' 
quando  eiiam,  nullo  tuoiore  apparente,  ex.  ano  Miliar. 

Hsmorrhoidalis  fiuxus, 

IliEmonhoides, 

Leucorrhois, 

jProccalgia  haeniorrhoidalis. 

Species  I.     HcBmorrhols  T'umens. 
Ilsmorrhois  externa  a  marlfcis^ 
M  arise  a^ 

lariat. 

A.  Crnenta, 

Haemorrhoides  ordinata?^ 
Ilxniorrhoides  excedentes, 
Hcemcrrhois  polyposa,        ^ 

B.  Mucosa, 

Ihetnorrhoides  decoloratas,  alba:,  niucid£e. 
Proctalgia  iatertriginosa. 

Species  2.     Hamorrhois  Procidens. 

4 

Hsemorrhois  externa  cum  procidentia  ani, 
Heemorrhois  ab  exaiiia. 

Species  3.     Hamorrhois  Fluens. 

Has-norrhois   interna   abfque  tumore  externo  vel  procidentia 
ani. 

Spegies  4.     Haemorrkois  Cceca,  * 

Hasmorrhois  cum  dolore   et  tumore  ani  fine  proftifione  fan- 
suinis. 


IsBve  proposed  some  change  in  his  characters  of  these. 

*  I'his  disea-e,  in  which  there  is  110  tiow  ot  blood,  ij  but  ill  arranged 
under  the  character  of  hemurriiagy.     it  cannot,  iiowever,  be  scpaialeci 

4   C    2 


58S  SYSTEMA    NOSOLOGICUM 

Hsemorrhoides  csecs, 
Proctalgia  inflammatoria. 


GENUS    IV.  MENORRHAGliE. 

Hasmorrhagia  cum  dorfi,  lumborum,    ventrls,  parturientium 
inliar  doloribus,  menftruorutn   copiofjori,  vel  fanguinis  e 
vagina  prater  ordinem,  fluxu. 
Metrorrhagis, 
Uteri  haemorrhagia, 
H2emorrhagiu  uteiina, 
Fluor  uterini  sanguinis, 
Convulsio  uteri, 
AborLus. 

Species  i.      Menorrhagia  Rubra, 

IMeuorrhagia  cruenta, 
Meiioirhagia  iramodica, 
Menorrhagia  stillatitia, 
Menorrhagia  gravidarum. 
Abortus  effluxio. 
Abortus  ah  uteri  laxitale, 
Menorrhagia  lochialis, 
Menorrhagia  ex  hysteroptosi, 
Menorrhagia  ulcerosa. 

■Species  2.*     Menorrhagia  Alba* 

Menorrhagia  serosa, 
Leucorrhasa, 
Menorrhagia  decolor, 
Leucorrhaea  gravidarum, 
Leucorrhaea  nabothi. 


from  other  species  of  piles,  which  it  in  all  respects  resembles,  except 
that  it  is  unaccompanied  by  any  discharge.  This  is  one  of  many 
instances  in  which  an  insurmounjable  obstacle  seems  opposed  to  the 
aitainment  of  nosological  accuracy. 

*  Of  Dr.  Cullen's  si.x^species  of  menorrhagia,  the  two  here  given, 
appear  to  me  to  be  the  only  ones  which  nosology  admits  of.  An  qb- 
servalion  similar  to  that  made  on  ttie  4th  species  of  hasmorrhois  ap- 
plies to  the  2d  species  of  menorrhagia. 
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'    GENUS    V.       HiEMATEMESIS.* 

Hsemorrhagia   cum  regionis  ventriculi  tenfione  vel  dolore, 
fanguinis  vomitione. 
Stomacace. 

GENUS    VI.       HiEMATURIA. 

Haemorrhagia  cum  dorfi   et   lumborum  dolore,  et  fangoinls 
mictura. 


ORDO  III. 

Profluvia.t 

Febres  fymptomatica;,  quibus  efl  pro  morbo  locali,  excretio 
aucla  naturaliter  non  rubra. 

GENUS     I.       CATARRHUS. 

Profluvium  cum  muci  ex  glandulis  membranje  narium,  fau-s 
cium  vel  bronchiorum  excretione  auda. 

Coryza, 

Rheuma, 

Tussis, 

Tussis  catarrhalis  et  rheumatica. 

Species    i . 
Catarrhuscum  fyinptomatibus  lenioribus. 
Catarrhus  benignus  vel  pectoreus, 
Coryza  catarrhaiis,  vel  febricosa,  vel  phlegm atorrh a oia, 
Tussis  catarrhaiis. 

Species  2.'^ 
Catarrhus  cum  fymptomatibus  gravioribus. 


*  The  hcematemesis,  hasmaturia,  cystirrhagia,  and  some  other  he- 
morrhagies  enumerated  by  writers,  Dr.  Cullen  regards  as  always  symp- 
tomatic. 'I'he  two  lirst  i  have  arranged  as  genera,  because  1  have 
seen  them  idiopathic. 

t  Vol.  1,  p.  36. 

+  For  my  reasons  for  the  alterations  here  made  on  Dr.  Culleo'sde- 
^nitionsof  the  species  of  Catarrh,  see  the  note  to  nephritis  vera. 


OBi  SYSTEMA    NOSOLOGICUM 

Catarrhus  epidemicus, 
Rheuma  epidemicum, 
Synocha  catarrhalis, 

GENUS   II.       DYSENTERLi. 

Profluvium  cum  dejeflionibus  frequentibus,  mucofis  vel  fan. 
guinolentibus  ;  retentis  pl.er.unacju.e  foeiiibus  alvinis  ,  tormi- 
njs ;  tenefmo,* 

Dysenteria  epidemica, 
Dysenteria  castrensis, 
Dysenteria  carnosa, 
Dysenteria  intermittens^ 
Dysenteria  alba, 
Dysenteria  beniiina. 


*  For  my  reason  for  not  adiniiung  Di>  CuUen's  division  of  dysen 
tery,  see  the  note  to  nephritis  vera. 
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